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This certificate should be executed within 24 haurs after death. 
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INERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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cute the certificate, writing the word “‘pending™’ in pencil 
arded to the Chief 


TO DEPUTY MEDICAL EXAMINER: 


YS. AISME(5) 
5M 9/55 


-~ -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 07 
1273] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2. CO a A 
3. nae o-SIATE “2 p , b. COUNTY iB Pie “a 
B. CITY OR TOWN (if ounidg corporate limit, write RURAL ¢, CITY OR Town (Ifoutside corporote limijs, write RURAL ond give nearest town) 


‘ond give nearest tg 


Acewitle Pn Fo fuavertt 3. 


Z NAME OF ROSATAL OF INSTITUTION (FF nt in hospital, give feet oxdrent <. STREET ADDRESS 3 @. IS RESIDENCE 
FC 2 5 at ee Z ; ON A FARM? 
CLF Cart Ray (25 Carn Sex ves CJ NO BL 
First Middle Lot 4. DATE Month Doy Yeor 
: DeeERSS ‘ " 
REREAD g> DAE BERNARD ALBERI- Searn ie ze Ws 


5. SEX We 6. COLOR OR RACE [7 MARRIED BX) NEVER MARRIED [1] 8. DATE OF BIRTH a ern 
= “iz . <! th H Min. 
Dae =) eae. wivoweo [J pworceo E) | Steve TSG es Months] Days | Hours | Min 
VO, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Cal % 
CEDIA ee le . Zt, oF. 
19, FATHER’S NAME 4. om ER er NA\ 
He atta "9 oA 
Lean cl tee : Reey 
15. WAS DECEASED EVER INU, S-/ARMED. eee 16. SOCIAL SECURITY NO. |17. a ee : Addeess Mp heAreetiy 
1. 90,.0° Un yet give wor o dates of service : 
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IMMEDIATE CAUSE (a) e CED 1 ga 
DUE TO 

Conditions, if any, which o_ 

(0), stoting the underlyingf CUETO 

couse lost. (eh 
Zz PART Il, OTHER aun De CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTOPSY 
fe] io a a RFOR! 
s Danie YES aa No pt 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Port I of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING (7 Ce 
8 CAUSE OF DEATH. "5 ue Oe a ea 
& [20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1208. (City or town) (County) (State) 
8 Hour om, — White Nat white tory, street, office bldg... etc.) | 
3 pm ALP ALI — lat work [] of work CT] 242TH. | Le bent 


21. I certify that | taak charge of the remains described above, held an Autopsy [_], Inspection [XJ, Inquiry B¥. and find that 
death resulted from: Natural causes [RJ], Accident [1], Suicide (1. Homicide (0. Undetermined cause [7]. 


ACTUAL & 7 DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 we 
[27 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 


= 3 { : Reg, Dist, No. 

32 \_J). PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvlions Residence before admission) 
£ ¢ — a. COUNTY i ©. STATE ‘b. COUNTY 

2 3 Saltimore MARYLAND 

° B. CITY OR TOWN [If outside corporat limin, write RURAL ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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sit tive secret town) : 
fs ome ye. #b rc) 
d. NAME OF HOSPITAL O8 JNSTITUTION (IPnot in hospitol, give street address) d. STREET =~ y ©. 1S RESIDENCE 
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< of __FuinsPrihg Cl - pilin w ola ng «__|¥eS[] NO 
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9. AGE (in yeas = LIFUNDER TYEAR| IF UNDER 24 
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sc gove rise to immediote cove 
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23 e 
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° s 
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ouse Fe Hour a.m. While, Not while factory, sireet, office bldg. ste 
z 3 se = p.m. Ww ot work [1] of work [] H 
a 7. * . + - 
< =2 21, U certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry Dd, and find that 
eyes death resulted from: Natural causes XJ, Accident [J], Suicide [], Homicide [-], Undetermined cause [_]. 
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VS. ASME 
5M 2/57 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12'733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12709 


. Dist. No. 


{, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee Baltimore marviano || ° STATE Maryland b county Baltimore 


b. CITY OR TOWN [¥ ovntide comporote limits, write RURAL i LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 


sd erestarnes) 
Catonsville 


d. STREET ADDRESS. e. 1S RESIDENCE 


ON A FARM? 
637__Coleraine Rd, 


3. NAME po in i Lost 4. OATE Month Doy 


(Type or print) wr HENRY ANDREWS Beatn December 26 
6. COLOR OR RACE [7. MARRIEDSEH NEVER MARRIED [_]| 8. DATE OF BIRTH FACE te veon TE UNDER YEAR] IF UNDER 24 HAS. 
Male White |wioow  ovorceo Feb. lo, 1919 38 Months] Doys | Hours | Min. 


Wo, USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR Ori: BIRTHPLACE (Stote or ‘foreign country) [" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
_Mechanic Auto Body Shop McKeesport, Penne, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- Andres - Fulmer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Ter, na, oF uninowe) {tt res. give war or dates ot service) 


_ho No Mrs.Vatherine LeAndrews, | ont Coleraine Rd 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] ~ Tinteayat wetvieen 


‘ONSET ANO DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) Coronary Thrombosis. 
‘ j 
YAO. | DUE TO 


Conditions, if ony, which tb) 
to immediote couse 
9 the underlying 
t, 


DUE TO 
(©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
a 2 PERFORMED? 
yes NOC] 


200. EXTEMNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING (] 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) sets 
How om, While Nol while factory, street, office bidg., a! 
p.m. ‘ot work [[] of work 


21, V certify th ‘ains described above, held an Autopsy (XJ, Inspection [], Inquiry [1], ond in my 
opinion death resul I Nétor Bes FF], Accident [], Suicide [Q, Homicide [7], Undetermined manner 0 


An we F THIEF MEDICAL EXAMINER [7] eee 
ASSISTANT MEDICAL EXAMINER IT 12/: 26/57 
NAME (lees) Paul F Bs Guerin, M Dis DEPUTY MEDICAL EXAMINER [7] 


To. A a 7b. DATE THEREOF "| 22. NAME OF CEMETERY OR CREMATORY 22d. Creare ‘{(Cily, town, oF county) (Stote) 


Buria. Dec, 40,57 w_Cathed Atosma— 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC! ie by ae 


THOMAS JeKENNY.INC. 100 poring sp paumo mp, | OmeC 2 7 ‘oT 


ACTUAL 
SIGNATURE 


, A nvauna 


a 


£561 3 


¥ Jv: 


ced) 


and 2 shauld be filed with 


led in by the funeral director, 


] 


Pe 


death. 


AL DIRECTOR: After this certificate has been signed by ihe attending physician and campletely 
Then please remove carbon papers. 


hauld be detached for use as the burial-transit permit. 


‘ 


thei@pstrar priar 10 burial, crematian, ar removal, and in any event within 72 hours oftgs 


may be retained by the haspitol ar attending physician. 


por 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


TOF 


VS AIS ) 
15M 97/5! 


C 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2710 
barks ; CERTIFICATE OF DEATH 


Reg. Dist. No. 


——s 
1 - pt ce TT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
oe ore marcano || “MAiy] and b.county Baltimore City / 
'b. CITY OR TOWN (IF outside corporote limits, write} ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond. give nearest town) 
RURAL ond give nearest town} 4 
Fort Howard Sl Days Yo fi. uh 
d. gees eS elas (If not in hospital, give street oddress) d. STREET ADDRESS e Reece 
Veterans Administration Hospital 512 Cording Avenue Yes] NO 
3. Pe : eum Middie Lost 4. gg Month Day Yeor 
(Type or print) BER aun APPEL Death December 18 19 57 
5, SEX 6. COLOR OR RACE 17. MARRIED SK] NEVER MARRIED [Uy | 8. OATE OF BIRTH 


9. AGE {In yeors: IF UNDER } YEAR) IF UNDER 24 HES. 
66" birthdoy) [Months] Days | Hours | Min. 
ys. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White wioowep [) ovorceo] [March 10, 1897 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if relired) 


ontractor Roofing Business | Baltimore, Maryland ue. BS. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Appel. Ida Berndt 
ree WAS pec Se U.S. re ede 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
celeae Beli Sooo Waste we 
Qe WI 16-10-1351 | Clin-Rec. ,Vet.Adm. Hospital, Ft.Howard, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN. 


ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 

ae IMMEDIATE CAUSE {o) PULMONARY EDEMA 
Be rc. UNKNOWN CAUSE 


Conditions, if ony, which (by 
Gove rise to immediate 


couse {o), stating the under ( DUE TO 
lying couse last. © 
1 PCH EARS CANE GNP "PUG ENTRBITING FRLEH SLR SUMS BERG A OSEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
. * te 
Operation - Hemorrhoide ctomy, 10 years ago. yes) No 0 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour om. White Nalientig factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [] t 


*M, fram the causes and an the date stated above. 


StQORDOOCOCCCOCOCOOCGNRKXKEK and that death occurred 01.843 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AGWature__ WOAH. rm oe wo. NAH, FORT HOWARD, MARYLAND 3 12/18/57 _ 
Nantityed_ JOSEPH M, MILLER, M.D, Chief, Surgical Service: 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
Biya | Don 9/ 4 Govans Presbyterian Cem. |Baltimore, Maryland 
; 7, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS lakes REC'D BY lisiewa 
ohn_A,Moran, 3000 Baltimore St. ,Baltimore ,Md}pare 


NRL Zorn kiln 


‘Bab, REGISTRARS SIGNATURE 


ey 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12711 
y, : 12739 — cepriricate OF DEATH 


* Reg. Dist. No. 
3 43 1. PLACE OF DEA 2 USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmision) 
Ne] 0. C = 4 le, Ty o b. COUNTY 
Fi po Vk CME tt MARYLAND: v 
a] = f w) b. Pie eanty (lt cottiie “lela limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give cearest town —_ P ; 

4 2 YA) 
§2 Catonsville Bho MIG ae VO +t 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 OR INSTITUTION if. = ~ = ‘ON A FARM? 
See (2) CAIN Yom PS3 WESC C7 vs] NOD] 
ce 

lost 


3. NAME OF First Middle 4, DATE Month 
DECEASED OF wm, EC 
{Type or print) fh CLK PIED DEATH: rs 


m 


Bibl. w 52 


o 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED PANIEVER MARRIED B. DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = ‘ Pe p Oo oO lost birthday) [Months] Ooys | Hours] Min 
EMAL Mike \wooweol — oworceeoQ | 2 / F, LEF ZL 2am. 
) YSUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ juring most of working life, even if retired) oe - 
<4 “t~LHCOME Lf / Mor sz 


13. " ee x 7 14. MOTHER'S MAIDEN NAME 
Alo AKANE CUMIELE WSK i 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT e Address i624 
5 | ies 90. e+ unknown {NE yea, give wor or dates of service) 449 LA , Se 
oO VOIAO olf GF ae Avo! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2) INTERVAL BETWEEN 


INSET 
PART, DEATH WAS CAUSED BY: te) ee vy 


IMMEDIATE CAUSE (0] 


teT K DUE To 


Then please remave carbon popers. 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page. 


2 
3 
a 
3 
° 
§ 
°° 
= 
a 
nN 
© 
£ 
= 
. 
2 _ 
I f . : . 
¢e mt, Hf ony, which «7 =~ ¢ Otnos dela SOS LR 
Eo Gove rise 10 immediote 
ges cotse (0), stoting the under. ( OUETO 
§ sy fying cause lost. oe) 
geese é Part ll, OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Soto = 
ago8 ols Li ves] not 
ae | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
5 cs & | OR CONTRIBUTING [] CAUSE OF DEATH 
eggs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 3g z ‘Eat. aa Gb ae 
e585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
eae 2) a Hour 0, m. 9 [While Not while foctory, street, office bldg., etc.) | 
sires 2 pm. i jot work [] at work [7] i 
rr eo |G = < 
3 ci 21. 2 certify that | atter e deceased from_(2//O/ WSL, tL [7 1 19.22.,that | last saw the deceased 
eo : . 7 
i $s alive yee HP) were and that death occurred at__.2-_2,4.M, from the causes and an the date stated above. 
£63 = ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Pd = 
s a ACTUAL * > yy eta. 
SESS = / | |stenarue no Hoe Y Fel proton _ Bom La fle] s 
¢ aa s - “ 
8435 YSICIAN’ merge “R i = CR 4 
S238 moarans CL LES ATEIFE, §¢-  ¥ees Z2imspdsen Aye) 
] ® To. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, o county) (Stote) 
> h REMOVAL (Speci 7, = atte > - 
begs Pein G7 \Hely LEPELME-| Ba itimone MPD 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) i Bien - -- 
ya) cate PEE 1 9 G7 Ee Oe 


1 MARTINS, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ao 
Ks, ‘12736 ceptiFICATE OF DEATH nop. id 2719-7 


to immediate 
ing the under: 


Atherosclerosis& HCVD undet 


sc 
g = 1. PLACE OF DEATH 2. Ae =] 
£3 CES OUR , BALTIMORE MARYLAND BALTIMORE 
x q b. Cini ve (lt ues corporate limits, write c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
22 Ml ) cn eee sy. BALTIMORE — rural 
2 2“— da. Bae OrunON ne {IF not in hospital, give street oddress) d. STREET ADDRESS e. Tae 
3S 722 Eastern Ave. 722 Eastern Blvd ve woe] 
3 
A 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
x (ype oF print JOHN E ATKINSON | che DEC h ae i 
= 5. SEX 6. COLOR OR RACE |7. maRRieD [1] NEVER MARRIEO [] | 8. DATE OF BIRTH w poytetey iF UNDER 1 YEAR] IF UNOER 24 HRS. 

st birthdo Pe TRS 

3 male white |wwownsfk  ovorceoQ jAug lh, 1872 8 es ee Milage a 
a 
§ 100. Pee a epee Katog kind Lf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ /) sradevorenur ver *e" | Railroad Cecil Co. , Md. U.S.A. 
6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Elisha A, Atkinson Isabel Jay 
Ss 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
e Tepe 7oe |, Payann Bo Aebeen See 
2 
z 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (€).] INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: af 
8 IMMEDIATE CAUSE oL_._ Peumonia kes 
= x UE TO 
5 Conditions, if any, which é Cereberal Vascular Accident(2nd) 3 wks 
fe 

heey 
i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Pe 
8 Malnutrition and electrolyteimbalance Secondry to(a) above ves [] Nok] 
° 
5 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRI 202, PLACE OF INJURY (Home, farm, { 20F, (City or town) (County) (State) 
ice are While __ Nol while foctary, street, office bldg., ete.) 1 
p.m. 9 Jat work (1) al wark H 


ED 
Oo 
21. 1 certify that | attended the deceased from... May. _________. , 1956, to Dec, .....-., 12.5°7.,that | tast saw the deceased 


alive on a 1267s; and that death occurred at.9:.15/0_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. ..7527_Bealair Rd Balto 6 Md__._Dec6.57 


MEDICAL CERTIFICATION, 


NRE thee) HN C. HYLBMD ae Sl Oe ee 
Zo, Revat emer) ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
Sirtat Dec .8,1957 Zion Lutheran Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTORS SIGNATURE ; ‘ADDRESS 240, REC PLBY_ REGISTRAR rar 7? 
2 ’ 4 
% iy ae: 546 STL AMMO ME a 7401 Belair Rd. oud) E ] Whee ou aiid 
ble 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4. 


ad 


in by the funerol director, 
ind 2 should be filed with 


fe 


leoth. 


d completely fi 


ician on 


requires thot the death certificote be executed within 24 haurs after death; Poge 4 
Then pleose remove corbon papers. Pog! 


tot or ottending physi 
L DIRECTOR: After this certificate hos been signed by the ottending physi 


pi 
wuld be detached for use os the buriol-transit permit. 


the registror prior to buriol, cremation, ar removal, ond in any event within 72 hou 


1a 


i: 


moy be retoined by the hos 
pog' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 


TO Fi 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 73 
' eee, CERTIFICATE OF DEATH wb (13, oF 


ist. No. 


1. PLACE OF DEATH RoséiwooD S7q7ve Ahi cfd USUAL RESIDENCE (Where deceosed lived. If intiution: Residence before Lt. 
MARYLAND & Peco j 
SAITZMOR "208 tala Blats 72, H a 


b. CITY OR TOWN ({f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest to ng 


2 ; 
U > Wa / OGL LUAR LL bd Yas 
d. NAME. ‘OF HOSPITAL (If not i d. STREET ADDRESS. . . REDE 
OR INSTITUTION, - FARM? 
2 Z La Ae LF, “ida wo Nod _ 
3. NAME OF First Middle Ali DATE Month Yeor 


DECEASED OF 
(Type or print) DEATH Ld, SZ 
5. SEX 6. COLOR e RACE |7. MARRIED L] NEVER MARRIED DB | ® et WASTER Le 9. AGE (In yeors |IFUNDER T YEAR] IF UNDER 24 Hes, 


fost bicthday) Min, 
)YRE- oe. wibowen [] Divorceo [] ate 


Oo. USUAL OCCUPATION (Give ‘Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Wa Lashias (Slate oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


ee 


13. FATHER'S NAME 


BERT LIAN EAs a 


14. MOTHER'S MAI| 


a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT Address 
{Y¥es. ne. oF unknown), (yes, give wer ar dates of vervice) 
wa soe at eS ray ae 


{NTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anty ane cause per line far (9), (b), and (c)-J See eee 


wall 1. DEATH WAS CAUSED. 
IMMEDIATE Cause ‘co 


Ops 
f DUE TO 

Conditions, if any, which (0) Z 

Gove rite to immediote 

couse (a), stating the under: ( DUE TO z 

tying couse fost. {o 
z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTORSY 
i 
$ LCL Oh yes] NOS 
& [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBPHOW INIWRY OCCURRED. (Enter nature af injury in Port {ar Part Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | Ge ENTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
g igor Bra! FR ce, factary, steet, effice bldg., el.) | 
2g 19 Jot work [] ot work [J H 

2.4 ahi that | attended the deceased fram _Ma&t/f WA 10... LBP ...., 1%F_7, that | last saw the deceased 

alive on. LAE Mel 12. , and thot death occurred at: “=M,*from the causes and an the date stoted abave. 


ae DRESS (Street, city or town, stote] 2. 
eiaar | are 3 Ma Le, Rose tweets, ty oF town, st es s lalfede> 


signature 

PHYSICIAN'S, ii Ecns oe 

NAME (Type) ERvese i. 2 =f eto ene / 

NOG 2 uae —— Be. NAME OF CEMETERY OR CREMATORY % pea (Cityy tawn, or county) State) 

R ify) Z G7, 

Wa, J P73 fA pe te POUL, d og 
“ay Yy. YY REGISTRAR / /) 24b- onee ‘SH () 

Tiss Ba tg ne = Op oe 4 


aang 


03C 


UIA 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
12738 CERTIFICATE OF DEATH esau 2@1 4 


onal 


Gove Fite to immediate 
covse (a), stating the under. ( OVETO 
lying couse lo ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. eee 
Tith of) Bo PHLEBI TIS LEFT LEG ves] NoEL 


200. ACCIDENT Maite Genny oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ ce 
& $ = — Wy Hele de aid i Sear rmese (Where deceased lived. ian; Residence befare admission) 
\g = 4 ? b. Cor " 
* $28 Mi Baltimore bea) fa (Sette , 
< e g i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate fimits, write RURAL and give nearest tawn) 
8 $ RURAL ond give nearest town) 
eh Qaklee Village Xi Oaklee Village 
2 2 2 d. py ge Bees eal {IF nat in hospital, give street oddress) , d. STREET ADDRESS e PBA 
pS 0 ‘te 
ee aS 8 Oaklee yV ce 128 Oaklee Village ves] NOS 
Ae © a 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a (Type or print) Margaret Barber OEATH 5 
= & OCs 5 19 
a > 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH %. eaten eid TYEAR]IF UNDER 24 HES. 
= 2 7 \ ali eta : 
Be ee Hemale W wioowesgs —_ivorceo 1] pA Ra Ua) i 
a 
$ € a. 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired) 
B wes yeamstres ¢Lothing U.SsAe 
4 9 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 c ry 
Se oo = 
B Be =7=Hars er Unimo wm 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e 
5 E {Y¥es, a0. oF unknown) {If yes, give wor ar dates of service) 
ES S § 12 4950 is elen Cullen 8 Oakle¢ ce 
3 g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.] INTERY, BETWEEN 
ri a PART I. DEATH WAS CAUSED BY: TAS i 
2 € 4 IMMEDIATE CAUSE (0). CAReinmomA OF THE Aw CRE AS. me pe! 
3 = DUE TO 
<= Conditions, if ony, which (bo) 
3 
3 
oo 
2 
3 
2 
i 
2 
= 


f20c. TIME OF INJURY Manth, Doy, Year | 20d. INURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Store) 
Hour 0. m. While Not while factary, street, office bldg. : 
Pm. 19 fat work [J] at work ' 


Lonel OST 10,1928, ta DEX he, 5 19.97..that | last saw the deceased 


, ond thot death accurred at 4S AM, from the causes ond on the dote stated abave. 


‘or ottending physician. 
L DIRECTOR: After this certificate hos been signed by the ottending physi 


ould be detached for use as the buriol-tronsit permit. 


MEDICAL CERTIFICATION, 


B ADORESS (Street, city A ara stote) DATE SIGNED 
wo, Biol w Bacrimace Se BN), 


mumeaws Keune 


72a. BURIAL, CREMATION, | 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
tte Ss , Loudon ¢ 2 - 


ADDRESS - Pha. REC'D BY REGISTRAR fdabnge AR'S SIGNATBRE 
is DATE» ‘ 


irik i) 5] 


Biror prior to burial, cremation, or removal, and in any event within 72 hours oft 


* 


may be retoined by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 

pa 

ther 


> 


VS AIS (4) 
15M 9/35. 


’ 127 : RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nous 1,2,089 btm QAEPIGAL EXAMINER'S CERTIFICATE OF DEATH 12715 


FOR STATE 
HEALTH DEPT. 1. HACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. IF instilution: Residence before admission) 
£22 z Balfimore manviano || STATE Maryland b.counvy Baltimore 
5 

ation 3 2 b. ia. OR Men} oie corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 

: ‘ond give seore! town 

SS Timonium x TMmonium -* wel 
g ns z d. Ni F HOSPITAL OR INSTITUTION (IF not in haspital, give sireet address) | d. STREET ADDRESS ©. Ce ae 
Sess , i 
OR Cinder Road i aw (17h ALS, Cinder Rosd __ [5] Now 
bo ia 3. Rave, ioe tint Middle lost 4. DATE 

3 (Type or print) MARIAN ELLEN BEARDSLEY OEATH Besenver 3; 1959" 

> 

= 

5 3. SEK 


6. COLOR OR RACE [ MARRIED [[] NEVER MARRIED 6) 8 DATE OF BIRTH 22 


wioowto E] —nivorceo fl] | October 27, 1957 


9. AGE (in yor, [IFUNDER IYEAR] 1F UNDER 24 HPS. 
tel eee the Hours | Min, 
BS ae ~) emalaae 


Female White 


I 100. USUAL erate Give aot ech done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retire 
|| Baby At Homs Maryland USA 


13. FATHER'S NAME 


Warren H. Beardsley 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tew, ne, ef unknewa) (it yes, give war er dotes of rervice) 


No None None 


4, MOTHER'S MAIDEN NAME 
Kathryn Walsh 
17. INFORMANT Addren 


Warren He Beardsley, Timonium, Maryland 


File pages 1 ond 2 with 


ar ifs Gesignated agent, prior to burial, cremation, or removal, and in ony event Bo Fico) ofte=— 


18. CAUSE OF DEATH [Enter only one couse per Jine for/(o), Ab). ane ae = ~Tivrenvar eerwvters ma 
ONSET ANO DEATH 
PART I. DEATH WAS CAUSED 8Y: , Liz 
IMMEDIATE CAUSE (0) fb Y Lif Sf Lios 
ihre a 
F UE TO 


Item 18. Give Pages 1, 2, and 3 ta the funera! directar. 


be farworded ta the Chief Medical Exominer’s Office along with form PM3. Page 5 moy be fi 


Conditions, if ony, which 
gove rise to immediote couse | 


{0}, hd the underlying( PUE = 


( 


€ 

‘3 

s 

a 

5 

2 

2 

3 

5 

a 

o be 

8 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, WAS AUTOPSY 
9 P = PERFORMED? 

H i) 3 vs noe 
© & 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) = 3 
2 & [PRIMARY ink 2 CONTRIBUTING CO} 

2 3S | cause oF beat, 

3 = oe 
2 S ]20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, eet (City oF town} (County) (Stale) 
a 6 Hour 9. m. While Net white: foctory, sireel, office bldg... 

3 = p.m. i ot work [J] of work 

& ; : : 

= 21. I certify that | took charge of the remoins described obove, held on Autopsy [_]. Inspection fe Tnguiry (J, and in ry 
« rom: Natural causes [Kecident [1]. Suicide [1], Homicide [[], Undetermined monner (J 

3 

oO 

e etl fraw CHIEF MEDICAL EXAMINER [[] be 2 

6 na .D. 

z he ASSISTANT MEDICAL EXAMINER {7} 


EXAMINER'S: 
NAME (Type) 


Of CREMATORY 7d. LOCATION (Cily, town, of caunly)——~—=« Store) 


957 | May's Chapel Cemetery Timonium, Maryland 


ADDRESS: 240, REC'D BY REGISTRAR ISTRAR'S SIGNA’ 
DATE DEC 2 3°57 | cen al 


1g} 
“2D, DEPUTY MEDICAL EXAMINER o———_ Zs 
ME OF CEMET! 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


Io lOk'S Ppa 


ee ESS eK 


ral 
AN 


5M 2/57 BY 


yo—— Towson, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12740 CERTIFICATE OF DEATH nea ol 216/47 


— 


INTERVAL BETWEEN. 
ONSET ANB DEAT! 


P93 
be ae 1, PLACE OF DEATH ss ree sles (Where deceased lived. If institution: Residence before ee |. 
£ a *MARYLAND 2 v 
32 i E 
Se & |b. CIty OR TOWRA bEMee tatpbtote mee ¢. LENGTH OF STAY IN Ib « CIO rporote limits, write RURAL and give nearest town) 
3s ) RURAL ond give neorest town] , 
$= / Middle River 4 mo. y 
Zz £ =i d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET Al Peis 
ee IC Ivy"H#il, I 9vHarrison Ave. I740 Fleet St., ves C1 NO BY 
ef eo . 
a 3. NAME OF First Middle Lost 4. DATE Month Yeor 
a) DECEASED iF 
(Type or print} Anna — Behr DEATH 3/ 9 
Qo 
Ly 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]I@ UNDER 24 HRS. _ 
8 F i" o oO 18 birthday) Min, 
wioowen (WY vivorceo | May. 9.1873 8 yes, 
8 10a. PA Cpe dy kind ¢ tel ai 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
e / |Housewife Baltimore Md. USA 
3 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
5 
bs Ferdinand Schneider Anna Woelfel 
$ 
o 1S, WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E fax. no. or unknown) {IT yer, give wor or doves of service) 
3 re ‘<dua erdinand E.Behr.2600 Jefferson St. zaito. 
a 
« 
§ 
2 
ia 


1B. CAUSE OF DEATH [Enter only one couse peste for (0), (b), ond (c).} a 
PART 1, DEATH WAS CAUSED 8Y: 
4 WAMEDIATE CAUSE (o}_ 
! 4 XO, | DUE TO F 
ere ee, i Conrder_V. 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


€ 

g 

a 

& 

‘6 

s 

° 

2 

e 

Rg 

© 

£ 

3 

‘ 

i 

—e6 gove rise 10 immediote 5 
Br couse (a), stoting the under- ( OVE TO 10 
e%22 lying couse lost. © 
Bess Fr Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[1. WAS AUTOPSY 
Rols = 
433 O18 vs) NoO 
of SE © [20a. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eeae = 
Seas & | OR CONTRIBUTING CO] CAUSE OF DEATH 
gees & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= we z Aiea ane aie 
s5ss G |20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
b° 86 ray Hour 0. m. While Net while foctory, street, office bldg., etc.) | 
sivé g p.m. 19 ot work [7] of work { 
i) eae a 
3 Bg 21. 1 certi at | ottended the deceased from.(2 O11 | WG. , 04 (Le mi .., 199. _fthot | last sow the deceased 
£293 5 9, 
eg BB alive on a eel ae 227], ond thot death occurred ot __, “*_M, from the causes ond on the dote stoted above. 
a 35 j trast, city or town, stote DATE SIGNED 
aoa, / ACTUAL ‘4 12/7) 
pEss SIGNATURI LO, fl eet ee ATE Nt a PE Beas < s 
faze 
Baas PHYSICIAN'S 
= 3 NAME (Type), 
8 > To. Bey on ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>D-o ~ ‘AL {Specify} 
a2 ey Sine Baltimore Md. 
o ft 
ts 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


23, ee Y Sal Ss ewe Q4e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU) 
$ AIS (4) Y SANDER & SONS INC. el inane Ma ANd Me 2 felte or y yy, 
SMo/SS (\S es MCh Veet A 


“a 
z 
Q 
= 
Vy 
=) 
oc 
= 
wv 
< 


ficate be “yg within 24 hours after death. 


ian. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death--After this 


FAL: The law requires that the death cert 
‘attending physi 


copy may be retained by the hospitalor“a 


ING PHYSICIAN OR HOSPI 


The e 


TO AT{ 


this 


ase 


led in by the funeral director, the third” copy 


ruse as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached fo 


YS AISC 1-55 10M~_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“4074CERTIFICATE OF DEATH 1 


2717 


Reg. Dist. No.. 


1. PLACE OF DEATH 


COUNTY Baltimore MARYLAND stare Maryland 


USUAL RESIDENCE (HOME) OF DECEASED 
couny Baltimore 


LENGTH OF STAY 
{in this place) 
Life 


(If outsida corporele limils, write RURAL 
‘end give naarast town) 


city 
OR 
Kingsville 


TOWN Kingsville 


(W outside corporate limits, write RURAL end give nearest town) 


HOSPITAL OR, 
INSTITUTION OR 
STREET ADDRESS 


‘STREET 


{lf rural give locetion) 
ADDRESS: 


Bradshaw Rd, Bradshaw Rd. 


NAME OF 
DECEASED 
(Type or Print) 


First) 


Becth 


(Middle) 


S 


{Last} 7 


Ball 


4. DATE (Month) 
iF 


2 
peaTH //2c, 


{Dey} (Yeer) 


ws 


5S 


‘SEX 6. COLOR OR 


fe = hast 


7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdey 
‘WIDOWED, DIVORCED, 


(set) Married | apri 22 oii rd 
. USUAL OCCUPATION (Give kind of work 


8 IF UNDER 


Months 


T YEAR” 
Days 


IF UNDER 24 HRS. 
Hours | Min, 


10b, stg? OF a mW SE rpike {Stale or foreign country) 
done during most of working life, even If ‘OR INDUSTR' 


tired) Housewife At Home Balto. Co, Md. 


12. 


CITIZEN OF WHAT 
COUNTRY? 


8 ak 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Jarrett Standiford 7 hw 


A 
15. WAS DECEASED EVER IN U. ARMED FORCES? 17, INFORMANT & ADDRESS 


give wer or detes of service) 


SOCIAL SECURITY NO. 


18, MEDICAL CERTIFICATION 


that 


re 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE evtive Calo 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


San 


a A oi 


INTERVAL” BETWEEN 
ONSET AND DEATH 


eloyn9 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ic) Tt veleret ic Leardiwvaywiler  /Dig-rss 


a 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ge Vv fl 
DISEASE OR CONDITION CAUSING DEATH.. 


198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


heer 


Nae Pareta hi 
7 7 


5 fine 


20. AUTOPSY? 
YES NO 


Zib. PLACE (Home, ferm, feclory, 


2c. WHERE DID INJURY OCCUR? {City or town) 
OF INJURY sireet, office bidg., etc.) 


OR CONTRIBUTING [) CAUSE OF DEATH 


Tis, ACCIDENT WAS UNDERLYING [a} | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) 


{Stata} 


21d. TIME OF INJURY (Month) 2ie, INJURY OCCURI 
‘hile Not wi 


et work L] at work 


(Day) (Yeer) (Hour) 


Mw 
22. I hereby iy that, | attended the deceased from.../. : 
ee. 5. ES19 26 ho a and that death occurred at... 


21, HOW DID INJURY OCCUR? 


7. Se Love to... 


alive on... rs 2M, from 
M.D, 


SIGNATURE 
2 4 


lt t Lbs. RY ;, 


ADDRESS (Street, city, town, stete) 


re LEG 


that | last saw the deceased 
ie causes and on the date stated above, 


BATE SIGNED 
12-3-8' 7 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY - 
REMOVAL Cases 


HET ee 5] as 


BATE. 8 ee 


LOCATION (City, town, or county) 


Frank 
“=FURIERAL p ae SIGNATURE 


2 AAA Sie 


(OLAD 


(Siete) 


‘* 


Pages, 


se 

3 5 1. PLACE OF DEATH 

Se mae Baltimone MARYLAND 

S¢ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 

Hy 2 RURAL and give nearest ge Z 
a 3 NAME OF HOSPITAL (IF een address) = 
© J. ITAI it ital, gir street 

=s a | * beistiution 6 13, ea Bed ae hee ei; 


wei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 of 
12742 CERTIFICATE OF DEATH Rest, 


2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before odmitsion) 
©. STATE “y b. COUNTY one. 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
(wo be 


5 Towson 
d. STREET ADDRESS 


673, St. Francis Road 


. Ip RESIDENCE 

ON-A FARM 

ves C] noe 
¥ 


fear 


Low Month 


Day 
December 25th 19 
9. AGE {In years IF UNDER 1 YEAR] IF UNDER 
last biethdoy) Hours 
ah 


3. NAME OF Middle 
DECEASED 


First 4. bid 
(Type ar print) Mr, dwand fOA? A, Bennett re 


5. SEX 6. COLOR OR RACE | 7. MARRIER LY NEVER MARRIED oO 8. DATE OF BIRTH 
male white \woowe o oivorceo [| ¢ 24y 7900 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDU: STRY | 11. BIRTHPLACE (State ar foreign country) 


during sppst of working life, even if retired) 
Builde ed? Employed ORC s Ma 


oA 
13. FATHER'S NAME uy ¢ 14, MOTHER'S MAIDEN NAME 
Michael Bennett 


Mary Anna Schmidt 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 
" 


17, INFORMANT 
Yes, £0, or unknown) UH yen, give wor oF dates of servi 


- Mies. Liewre Rite Bennett, 13. 54) Faved 


Min, 


12, CITIZEN OF WHAT COUNTRY? 


and 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(Cs 


INTERVAL BETWEEN 
JONSET AND DEATH 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
the regisvrar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


ate has béen signed by the atlending physician ond completely fil 


wld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DuE TO 
Conditions, if any, which ( 
gave rise to immediate 

cause (0}, stoting the under { CUETO 
lying cause last. rc 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes] no 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bor Part It of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, 


{County} (State) 


MEDICAL CERTIFICATION 


Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) 
Hour 0. #1. While Not while factory, treat, office bldg.,:ete.) | 
p.m. 19 Jat work [] ot work [J 3 1 a ve 
21, | certify that | attended the deceased from... .wh fagl0e)., 19.57, 19, ok AM 4, 19> 2, that | last saw the deceased! 
alive on LY 2S 12S7..., and that death accurred at /-* 4_M, from the causes and on the date stated above. 
DATE SIGNED 


neti 2 8" ga stote) 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) a. 
Q 


Moreland Mem. Park Baltimnone, 


ADDRESS ‘2h. REC'D BY REGISTRAR 


Be Nansen Koed 479 pe SIND, 


Boner? | 72/28/5. 
Barter’ | 12/26, 


}23. FUNERAL DIRECTOR'S SIGNATURE 


eonard ¥. Ruck 


5 °A Nvauns 


Loot « 


: ® 


32 8 
3 iS 
a ie 
a iC 
eS 
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ov 
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> 
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5 
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2 


writing the ward “pending 
to the Chief Medical Examiner's Office alang with farm PM3. 


AL DIRECTOR: Page 3 should be used as @ burial-transit permit 


cute the certificate, 
led 


e 
or remavo! 


for 
TOF 


. 
8 
2 
& 
z 
= 
x 
Fr 
= 
$ 
a 
8 
= 
[= 
2 
a 
a 
° 
3 


VS. AISME(S) 
5M 9/55 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12715 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


/ 
12719 UL 
J 
Reg. Dist. No. 
LW PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before odmitsion) 


8 COUNTY 9 O Situ ap 0. STATE b.couny # yas sO) 


b. ar OR TOWN BY cuhide corporate limits, write RURAL ¢, LENGTH OF bs IN Tb c. CITY OR TOWN {If outside corporole limits, wrilgRURAL and-give neorest town) 
ie 8) 


d, AME “Di VO LOR INSTITUTION (IF not in hospital, a 1 = STREET ADDRESS: 5 e. IS RESIDENCE 


NIL / ELLA Kop EBON AV E\st wou 
3. NAME OF First a 4. DATE Month Doy Yeor 
(type or pint LLU Dear [i- 2Y- wt 7 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED Cot MARRIED. oO 8. DATE OF SIRTH 
o 
Vy C4 uJ 7 E \wivowen Divorce [] | MAP 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE4640 12. a OF WHAT eae 
be o%f GF warking life, even if retired Ss 
MW! f vA Viz c_—— v, ie 


13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
bJ fas We AL Bip 
15. WAS of EASED LARUE "ARMED. oes 7. ‘Address 
| AL een el re 28d Mbit) SJRALEY -— Dunipwk td 


18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), a ous Beet 


ra SABE CO Le 1 an De Lys: oP — 


¥ , DUE TO 
a : a= 
Conditions, if any, which wo _/f } 5 -C U- a Dj asg,. 


gove rise ta immediote couse 


{o), stating the underlying( CUETO 

Sgeion. orca 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS auTOPsY 
= 
3 yest] no) 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIP DCGORRED Emer-neture GF injury in Port t or Part Tot item 3 
(ci arueae eae yA (Uf SSR eames “GF injury in Por tor Part Wet ilem 18.) 
5 | CAUSE OF DEATH. 
5 [20c. TIME OF INJURY Month, Doy, Year YA INIURY OCCURRED 200. FLACE OF INJURY (Home, form, 120, (City or town) (County) (State) 
3 Hour 9. m. While Not white foctary, sIreel, office bldg., etc.) | 
= p.m. 19 ‘at work (J ot work [1 ' “ 


21. Leertify thot | took chorge of the remojn§ described above, held an Autopsy [], Inspection [7 inquiry [Z}-tnd find thot 
deoth resulted from: Noturol couses ies bb Accident [[], Suicide J, Homicide [], Undetermined couse []. 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (_] 


ees Jf. ee NEV S 7 Za) DEPUTY MEDICAL EXAMINER 


Ra. buat Byars Cee Fake THEREOF Nc. © OF CEMETERY OR NOK 72d. LOCATION (City, town, of county} 


Me LPECTO hs LE ral Ow : ‘ta 
PIELE AA, y By Le HABE vives ey ISTRAR on PZ 


SSWATURE 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


i 


12720 


i” ‘ 
f OMA: CERTIFICATE OF DEATH Reg, Dist, No. 
3 = 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 os 
32 “Baltimore County MARYLAND str ae 
Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If éutside corporote limits, write RURAL ond give”nearest town) 
gf RURAL ond give nearest town) “ 
$2 Mt. Wilson, Maryland > andi ghetes a : d 
— 2 d. NAME OF (celia (IF nat in hospital, give street address) d. irda ADDRES! e. 1S RESIDENCE 
7 vt INSTITUTION ON A FARM? 
my Wilson State Hospital ves (1) NOTA, 
3 
! 3. NAME OF First idl 4, DATE 
ee : Fir Middle ’ lost ga Month Ooy use 
(Type or print) Ha reson ‘sho 5 DEATH /2 2a 195 
8 5. SEX 6 COLOR OR RACE | 7. MARRIED PRT NEVER ‘MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HES, 
os { ng Jost_birthdoy) Rint 
Mg le AS wiooweD ["] Divorced [} Ele 2a FS ys. (eezl 
T0o. USUAL OCCUPATION fore kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Glote ‘or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


_during most of working life, evan if retired) 


4 tA G col, Ma Utes laak 


14. MOTHER'S MAIDEN, NAME 


‘ — . ) 3 , 4 
ela dy es fy 5 Wage 2 oy 4 ae 
id WAS: Dee ey IN U.S. lepiyy ‘pee 16, SOCIAL SECURITY'NO. 17. INFORMANT Address 4 
ea bdo ee hotles pe tere apoE 
, + pes L-24¢-% ‘Hospital Records, Mt. Wilson State Hospital 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
. ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: ? ira Sse y us 


IMMEDIATE CAUSE (0) 
12 


Then please remave carban papers. 


\L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


€ 
2 
s 
) 
¢ 
: 
2 
< 
£ 
3 
: JE¥ : DUE TO 
se Conditions, if any, which " 
Ee oe \ gove rise to immediote bs 
ge |} couse (o}, stoling the under: ( CUETO 
gFse } lying couse lost, @ 
eess z Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOFSY 
asic Q —— RFORMEO? 
c 36 Q 3 ver nol 
Poee = 200, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe 
5 * & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
2325 & | ((F EITHER, NOTIEY MEDICAL EXAMINER) 
SESS S |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, form, 7205 (City or town} (County) {Store} 
5.2.85 5 Hour 0. n. 1p [White Not while foctory, street, office bidg., Ci H 
3 ss = pm, jot work [[] at work [J 
2°56 ; ; = 
$ 3 21.1 certify that | attended the deceased from.__ 7 etal. he, 1222, to 22-1 19.27Z.,that | last saw the deceased 
io ae alive on_/ 27.23. IES ¢-. and that death occurred at 7.2 , from the causes and on the date stated obove. 
= ae ‘ RESS (Stree! city oF town, stote} DATE SIGNED 
+ a Ast tha 4 
z 25 | MEE Eee eee cae LATS MOD. ...Mt.—-Wilson,..Maryland___.... 
c 2 
BIL. 
sized Name ltrs, William Newcomer, M.D., — 
3 Zo. Renovaveepn 7) ‘2b. DATE THEREOF }. LOCATK ‘ity, town, or county) LB 
>So 2 9 “ 
pe ge Bana CISE. Aine. Lhearknrd, Ct, 
P 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Fr 
= 
BS 


OR'S SIGNATURE ie Yo, ¥4 D BY "OP 
Ais 0 Be ee W/ cash ORLA AS OER 


ond 


ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 724 
12744 CERTIFICATE OF DEATH cuneate ¢¢ 


ooh ~ 

® $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution, Residence before odmision) 

y aol 6. a. b. COUNTY 
we MAR’ ID 

| Be —~ Baltimore me Maryland Hart ord iy 
i a af 2 b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 

Pp 9 

a s a A RURAL and give nearest town) 
> 38 Fort Howa days ston Ate 
2 22 d. NAME OF Scena (If not in hospital, give street oddress) da STREET ADDRESS: e. 1S RESIDENCE 
mh ae 

co] cong OR INSTITUTION, ON A FARM? 
eas eterans Administration Hosnita _None_ ves) Not 
A 

a 3. NAME OF First Middl 4. DATE ve 

2 c ) RS ins iddle Lost DA Month Doy fear 
8 3 (Type or print) EARL Ww BLACKBURN DEATH Decenbe 19 
= Sy 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS, 
3 3 lost birthday) [Months] Doys | Hours] Min. 
ete Male ‘WIDOWED []} DIVORCED fR} 9 6 ye. 
2 & 27 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Fes 

Cm bo Gees v during mast of working life, even if retired) 

3 ze ff | esman Res ate Maryland U.S.A. 
& 2 25 13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 

cot 

2 35 5 * 
B Be Robert Henry Blackburn Cecilia Spicer 

BASS 
= 23o 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a & » | fen no. oF unkeown) (IE yes, give wor of dates of service) 
ne ‘| Yes WI 2213-03-58 Clin, Recs. Vets.Admin, Hospital, Ft Howard, Md. 

3 8 18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN 
3 26 PART |, DEATH WAS CAUSED BY. PUTMONARY ABSCESS bear ST) 
2 e: . IMMEDIATE CAUSE (0) 
3 e . DUE TO 
= Conditions, if any, which ( 


ines 


Goyscrise 16) immedion! 
ca¥se (a), stating the under- ( OVE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gt pa one ed 


IRMED?- 


vesg¥ NOC] 


20a, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) % 


}20c. TIME OF INJURY Manth, Day, Year } 20d. INJURY OCCURRED 202. PLACE OF INJURY {Home, farm, 1 20f. {City or tawn) (County) (State) 
Hour a.m. While. Not while factory, street, affice bldg., etc. aH ‘ 
p.m. 19 fat work [-] ot work J 


21. | certify ist Haasan the deceased fromMlovember.27-., 19.57, toDecenber--L., 19. S7shatcctaxsawnthennteconsede 


cx and that death occurred at_52. 0AM, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


wo. ...VAH Fort Howard, Maryland ....12/1h/57__ 


tificate has been signed by the attendi 


is cer 
wld be detached far use as the burial-transit permit. 


r4 
Q 
s 
g 
= 
= 
& 
VU 
6 
¢ 
= 


DIRECTOR: After thi 


NAME (Type) 


@ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


J 
‘Wo. BURIAL, CREMATION, | 22b. ae THEREOF 22d. LOCATION (City, town, or county) (State) 

ao La eee) 

i & a more Co y yiand 

- 


BS 
=> 
tr 

= 


st ¢ 
23. Sa DIRECTOR: ri, TURE ADDRESS wig re pein iy REGISTRAR 2b. vii pater =) aS Fe 
SFO. j 2 - iF Vi 
Leonard) fore F 305 Je Sy A bf {OCA lero CZEa 
es o. 5 


LEONARD J. mor FUNERAT, HOME, S305 TR > 5305 HARFORD RD., BALIU., TM 


| 


id 2 should be filed with 


e 


illed in by the funeral director, 


Pag: 


Then please remave carbon popers. 


i prior to burial, crematian, or removal, ond in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
uld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [2722 
912745 CERTIFICATE OF DEATH gine os 


x Mae a gg ded | A vee oor e (Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND Md. » county Baltimore 
b. RueaC ee ee atl a limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
elsterstown og Reisterstown 
d. Oe insTUTION o* {If not in hospitol, give street oddress) ri d. STREET ADDRESS e. Agate 
100 Berrymans Lane Berrymans Lane 3 ves 1] NOC 
3. NAME OF First Middle 31 4. DATE tf Yeor 
aoc Nora Agnes Bollinger” _|'Hm DeesBj19087"™" 


$. SEX 6. COLOR OR RACE |7- maRRIED [[] NEVER MARRIED J] | 8. OATE OF Biers 
Female White |woowo  oworceogy ay 24,1907 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Be pirthdoy) [Months] Days | Hours] Min. 
Oy. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ma U.S 
Retired Govt .Employee Z 23 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sylvester Bollinger Margaret Flynn 


\s. WAS pitas. oy U.S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ag Me oe ee Michael J.Bollinger,Baltimore,Md. 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b). ond {)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SRE O, OERTY 
IMMEDIATE CAUSE (0 


2 DUE TO 


Conditions, if any, which 0) 
gave rise to immediote 


3 af 
et ae 


cause (a), sloting the under. ( OVE TO 
lying couse lost. «). 
Z Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 
ye 
5 ves [] NO 
% |200, ACCIOENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B) 
& | Or CONTRIGUTING CI CAUSE OF DEATH 
& |WF EITHER, NOTIFY MEDICAL EXAMINER) 
a! 
& [20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, |20f, (City or town) [coun (Stote) 
Fal Hour an. While Not while Adee tant il Ae 
z p.m, 19 Jot work [J ot work [J 
21. | certify that | attended the deceased from_____.__----------, WL, to. eb... WWZ.,that | lost saw the deceased 
alive on_____.. ea Sa a3 eZ, and thot death occurred at___.7/7.M, from the couses and on the dote stated above. 
3 ) f v, res 7 ADORESS (Street, city or town, state) DATE SIGNED 
in Sting ‘4 th z P ‘ magi at 
ACTUAL Ogtwwe. (Se ft11 Bee a OD Meet pha tir te 


PHYSICIAN'S Li o 


‘ b 
NAME (Type) ASE Dose. Uh eS Se oe pale. ah - : 
Ra. Eas ai ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (State) 
peci ; 
a Dec.9,1957 | New Cathedral Cem. Baltimore,Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
J.F.Eline & Sons,Reisterstown,Md. oe ta -b-S7| flan, @. Vi. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 72 3 
612746 CERTIFICATE OF DEATH Niel ed si 


‘= 


sé =a 

3 7 x 1. PLACE OF DEATH | 2 USAR RESIDENCE (Where deceosed lived. If insitlion: Residence before edison) 

£3 \ wee marviano || ° STA b. COUNTY 

br a, -orporot ©. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) / 
538 RURAL ond give nearest town) Vv 
& = days 

22 a. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) e. 1S RESIDENCE 

= OR INSTITUTION ‘ON A FARM? 

aS Y erans Adminis on Hosp 2 l vs O NO & 

5 . NAME OF Middle last (4. DATE Month Day Year 


DECEASED 


OF 
{type or print MAN ofatH December 20 1957 


5. SEX & COLOR OR RACE ]?7. MARRIED Gi NEVER RR (Oy | ® DATE oF BiaTH 9. AGE [In years [IF UNDER ' YEAR] IF UNDER 24 HRS. 
last buthdoy) [Months| Days | Hours Min, 
wipoweD (] DIVORCED [} May 6, 1895 yt. 


100. aa OCCUPATION (Give kind af work done| 


~ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. aire (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pog Pog! 
fray 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o|_CARDTOMEGALY WITH HYPERTROPHY AND DILATATION of 


INTERVAL BETWEEN 
ONSET AND DEATH 


a5 during most of working life, even if retired) s 

eS esman -Accntnt Rug Co, Cape Charles, Virginia U.S.A. 
3 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S= 

9 Bozman Sara Wallace 

8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 Hes. ne. oF unknown) {if yer. @ve wor or dates of service) 

aS es Wy -07-7256 | Clin,Rec, ,Vet,Adm.Hospital, Ft, Howard, Marylani 
: 53 

a 

$ 

= 


sos ¥HOK RIGHT AND LEFT VENTRICLES 
2 ac thica i Ba cana oDme_to: HYPERTENSIVE AND ARTERJOSCLEROTIC CARDIO- | 3) YEARS 
€ Qove rite to immediote 
5. cours (of toting the vader. ¢ EE VASCULAR DISEASE 
tying couse lost. {e) 
i. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. seed i 
= 
S ves} NOT 
= 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING CO] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. {City or town) (County) (State) 
ms Hour 0. m. While Not while foctory, sireet, office bldg.. ete.) ! 
= p.m 19 Jot work (] of work] ‘ 


21. t certify that [attended the deceased fram November _ 7... 9.57. to. December 20 19.57. WAIORORGOREGRAEAL 


COE OOO OOOO IOLA EEK K and that death accurred ot_.7350AM, fram the causes and an the date stated abave. 


‘era ADDRESS (Street, city or town, stote) DATE SIGNED 
CO f mo. VAH ET. HOWARD, MARYLAND 12/20/57 


PHYSICIAN'S 
NAME {Type} 7 L_M,D, 


2 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, 
if REMOVAL (Specify) 
ge Bur 12-23-57 Baltimore Nationa B ma 


L DIRECTOR: After this certificate hos been signed by the offending physician and completely fil 


Near priar to burial, cremation, of removol, on 


jould be detached for use os the buriol-tra 


moy be retoined by the hospitel or attending physician. 


Max 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge"« 


23. FUNERAL bine’ “TOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR pes SIGNATURE 
VS ADS (4) RA 
Bass erth & Pa Ave Balto Ma Dall »— 2.144 waa x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 oT 2 4 - 
+12747 CERTIFICATE OF DEATH : 


— 
=. Rep. Dist, No. LY. 
3 % = 1 Lies eens 2. Seda find {Where deceased lived. If institutian: Residence before odmissian) 
© 32 (> ae? Baltimore marviann || ° STATE arylang "°C" 
= J r b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest! town) rg 
8 68 RURAL and give neorest town) 
3 52 ~ | Fort Howard 22 days Baltimore 3V0 
eo 2 = d. NAME OF HOSPITAL (If nai in hospital, give street address) d. STREET ADDRESS. tS RESIDENCE 
° =e £0 R INSTITUTION ON _A FARM? 
¢ FS 40) Veterans Administration Hospital. bd ves] No 
2 =@ 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
: ewe DONALD F. BROWN age Docaniber 19 
© >s 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (Sf | 6. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= se lost birthdoy) [Months] Doys | Havrs | Min 
eee Male White wiooweo [] pivorceo 1) 3/21/33 yrs. 
= E a Oe. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oreo a5 ) dorin Te oR a if retired) 
Rou er-Checker _ | Stee ompa Maryland — 
3 ote / pan U.S.A. 
3 2 & s 13, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
2 S85 
eee Nolan S. Brown 
= & t 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE 2 / me + wedtoor} | Neier ial sr datad Bara} 
owe 
B gir es 655 _lo1in 4Ma. 
8 SE 1B. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond (<).] INTERVAL BETWEEN 
a a ay PART I, DEATH WAS CAUSED BY: pees LAb DNC Na 
£2 of¢ IMMEDIATE CAUSE (0 
3 = =e / 7 ox DUE TO ¢ 
£ Bas Conditions, if any, which EMBRYONA: ARCINOMA 
Su ade p Q b) LEFT TESTICLE 18 MONTHS _ 
3 BES gave rise to immediate ( LC 
= sks cause (0), stoting the under. ( DUE TO 
5 pe = lying couse tart. ©. 
3 a 3 5 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Tao 
2 so ‘4 
fw < 
e305 3 ves] no 
2 = u 
a cn = § = | 200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
gsgte & | OR CONTRIBUTING C1 CAUSE OF DEATH 
qgv i 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssiss & [20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY iene form, | 20f. (City or town) {County {Stote) 
S52 e5 S Hour "6: w- While Not whil foctory. street, office » ete)! 
“3 3 £ : § = pom. 19 lat wark [J ot work C) i 
Oaped A 
2s £35 21. | certify that Vdittended the deceased from _Decenber-6--. 19.57... Recmeber _28., 19._57seadansuebhedaeond 
o 2 * 
z rf Ps $3 Ob c.f 0,000,038 ROROROTEE AAS and that death accurred at 1.23 Ofu, from the causes and an the date stated abave. 
re 8 Bo * ADDRESS (Street, city or town, stote) DATE SIGNED 
<500. ACTUAL [) | 
ayes 2 svonature{ | Li eee wo. .VAH Fort Howard, Md... 12/28/57. 
woe 
22525 PHYSICIAN'S 
S3<¢28 NAME {lype)__ We GC. DUDIEX, M.D. 
Fa ee 
as ‘Zo. BURIAL, CREMATION, | 22b. DATE THERBOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. tawn, ar county) (State) 
Psbe. REMOVAL (Specify) 2-81 ES M 
ofoct A ss A517: 5 Ba more, “‘arvla 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 


ie Ws [Ddmvoork-Bbastte 007 Nebnep frp lode? | Kewenr 2 
7 FA 


WIILIAM COOK-BLIGHT, INC: 6008 HAPFORD RD, BALTIVORE, ™D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-42748 — CERTIFICATE OF DEATH 


evel 


127253 3 


u Reg. Dist, No. 
—— 
35 fo Ww Mercy cas ‘ 2. ust BRE SIDENCE here decegted lived. If institution: Residence before admission) 
7 o. b. COUNTY 
= MARYLAND: rH 
38 4 [Py oe la bhlisree 
Be \ ips ; ee a bl (If putside corgorote limits, write RURAL ond give nearest lown) 
5 4 
£ iA y y 
32 ata, Other. Neo tak bAak Mmpearn 
of IOSPITAL {If not in hospitol, gf asks , d. STREET ADDRESS: . 1S RESIDENCE 
o f 
ay 4A Keron Marre : ves] NOB 
ec y 


Middle tost 4. DATE Month Day Yeor 


Ve Stee Ws sean £ as 95 


ECEASE! 
(Type or print) 


2 
E 
8 


é 5. 6, COUR OR 7. MARRIED [] NEVER MARRIED DM | 8. DATE OF BIRTH pe pe i IF UNDER 24 H&S. 
jos! y] Months! Days | Hours Min. 
7 f Ale» |wirower E) ovorceo] | March 28 2 1879 R ys. 
cy 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fgreign countrf} 12, CITIZEN OF WAT COUNTRY? 
$ | during most of working life, even if retired) i) 
3 housework phome VI AL.4 


13, FATHER'S NAME is MAIDENA - 
+ Lewis Brown bins.” aol ae ae 
| sles cll? EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, GD x ; 7 Dp . 
Sal ccc al” sac TOE 
POA L d_ Bip haers - AA tects & 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond {] " IDFERVAL BETWEEN 


PART I, OEATH WAS CAUSED BY: n ge poo 
IMMEDIATE CAUSE (o} PALA 4k He 127 oh 199 bho 


OuE TO ae ¢ — 
. 
Conditions, if any, which ) ie Ee e 


5 
= 
a 
3 
8 
Py 
8 
Ay 
cE 
8 
£ 
a 
« 
5 
2 
2 


3- 
iy) 
x 
& 
= 
= 

5 
‘. 

s 

2 

3 

>» 

€ 

5 
= 
7° 

S 

5 

8 

° 

E 

e 
5 

ei 
4 

tf 
bd 


DUE TO F a 
/ Y 
{e. Pa EANA SL tha Oe ELAS 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRYPTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19: ANAS AUTOPSY 
vv RMED 
yes[]) not) 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


200, ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 9. 7. White Not while ise hurest tottice bee ewi yt 
p.m. W fot work [J of work =] 


t 
21. | certify that | attended the deceased from. Bs. he Fe, to_ Necanuhtte ANS. that | last saw the deceased 


-f---. and that deatif’ occurred 33 30 Py, from the causes and on the date stated above. 
ADORESS (Street, city DATE SIGNED 


2 Bit i57 


Rane (tye) CLARENCE E. McWILLIAMS ’ / 
BUR LA =25=0:0 Druid Ridge Pikesvills Mg 
23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS ‘2a. REC'D BY REGISTRAR bs. RP ye 
pie \A RRA Ree SS e/a 7a 
- . le) 


Orn, ¢ 
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rior to bu: 
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jauld be detached for use as the burial-tronsit permit. 


sitar pi 
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pa 
ther 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TOF 


3A NyTung 


o3 , | 
Daca ® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


all 


Jd with 


nd 2 shauld be-fi 


Then please remove carbon papers. Pag 


, cremation, or remavat, and in any event within 72 hours ofter.deoth. 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physicion and completely fillgd in by the funeral directar, 


auld be detached far use as the burial-transit permit. 


may be retained by the hospi’ 


4 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12749 CERTIFICATE OF DEATH 127264 


Reg. Dist. No. 
a ae i pee (Where deceased lived. If institution: Residence before admission) 
°. 


2 LAN DP b, COUNTY 


iS a OF DEATH 
*faltimore County MARYLAND 


B. CITY OR TOWN {lf ovtide corporate limits, write [LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outide corporate limils, write RURAL ond give nearest lown} Vv 
|.give neorest a ae. , , 
Mes Watson, Wryland 18 merlks PACTINORE 23 3Vo/_¥ 
3 NAHE OF HORPTAL (notin Rept, give rel oddreu) 4d. STREET ADDRESS «. 1S RESIDENCE 
. Wilson State Hospital IS S. FULTON AVENY E yes C] No fH 
iN i : 
2 NAME OF First Middte Lost 4. pate Month Boy Yeon 
{Type oF print) A oN BROWMNG DEATH 42 24a 95 
5. SEX 6. COLOR OR RACE | 7. MARRIED PQ NEVER MARRIED ( | ® DATE oF BIRTH 9 ae IF UNDER ¥ YEAR|IF UNDER 24 ARS. 
ast birthdo, 
MALE WHITE wipowen [] pivorcen (] GP-—/0~ O4 23 on) [Menthe] Ours | Hours | Min 
Tos. USUAL OCCUPATI done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of worki 


WALA CIV IE FACTO «| MARYLAND “SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LORCE BROWNING EL/ZABETH MANGRUM 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
far, 0. of voknown) we ‘oF dates of service) 2 ; . 
NO Sas /3-03-§8§4-| Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (<).] INTERVAL GETWEEN 
PART 1, DEATH WAS CAUSED ay: Pp : ERCULOS/ 1 Ce v7 
IMMEDIATE CAUSE (0) UL /7 ONARY Te U BE S 7-0 y FARS 
¢ x DUE TO 
Conditions, if ony, which (o) 
gove rite 10 immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse fost. tc) 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] ts. acne 
2 aoe x, 
3 ys noW 
= 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
© [VF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour om. White Not while foctary, street, office bldg., etc.) | 
= Pom. 19 Jor work [7] of work H 


21. | certify that | attended the deceased fram. LA x-2G, 19.535" that | tost saw the deceosed 
alive on____/ 2 — 2G. = Ieee S, and that death accurred ates EM, from the causes and an the date stated above. 


/ ADORESS (Street, city or town, stote) DaTE __ 
tha Ad Nh err, hanes mo, .._Mte Wilson, Maryland (2:24:55 


Nancitves__William Newcomer, MD, =. Supstinheadent. ins 2 bo. lee 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Ruria =27—6' eda A d 


ri er Pa oO 
23. FUNERAL DIRECTOR'S SIGNATURE f ADDRESS: OYE OE 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATU! 2 
ALTLZA Le FUME AL DR EDM DSA, los 27P YF] | _ieuetk, alt aN 


q 


5°A vada 
a 


bs 


Dears eae : ‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tas. » 12750 CERTIFICATE OF DEATH rahe? wn 


1 ¥ 
3 { 1. PLACE Ren a ee RESIDENCE (Where deceased lived. If institution: A5y idence fp re admission) 
Ey\ Mt ) [ome ad to, warnano || °°" 277 D Loin Daley. 
35 b. CITY OR TOWN (If outside corporote limits, write Te, va OFSTAYINTb || _ ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 P a 
3 RUR CL a "ees ey 5 
33 lam 25 OM 
+ 2 dad. 5 se al i jn ee give street [Az d. STREET Pie e. See 
3S Pie. BOE SE FEWNA LA VE eC) NOR 
c | 3. ee — First Middle lost a. pare Month Day Year 

(Type or prim) 21 1/2 7 LE. VE OI Aan AY DEATH es Fei 95 7 


5. SEX 6 COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [7] @ a OF BIRTH #4 O 9. AGE ats paar iF cal YEAR] IF UNDER 24 HRS. 
wioweo ft] owvorceo Oo (7A K’, 7. Fok Rae. a 
7 100. ma tees ae Kind of work faa 10b. KIND OF ees OR <i 11. BIRTHPLACE (Stote or foreign ee hoa CITIZEN OF WHAT COUNTRY? 
= most of working lif. ae i 
2, 

3 O : Kr RTE Fist “uS,A 
5 13. OAL NAME 14, MOTHER'S MAXGEN a 
J eR (Uzlsonw 7 AR BNE 
3 5 Z oa U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. y INFORMANT ‘Address 

(Yas, 90, oF unk (18 yas, give moe 0° sevice) a 
g 4 14 o¢ KEG I WA lUrhsow. Y3OE, (EWNa, AUF 
£ 
Ea ¢ 
e 
5 
ze 
o 
Py 


{ 
' 


18, ie OF DEATH [Enter only one cause per line for (0), (b). ond (c).] Li y 4 2 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 : 
IMMEDIATE CAUSE (o) vad 


Conditions, if ony, which rs 
Qove tise to immediote 
couse (o}, stoting the under ( DUE TO 


lying couse lost. ( 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. aes Aor 
yes] NO 


200. ACCIDENT Wa Ber Soe Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTI OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED =‘ { 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 9. p. While _ Not ital factory, street, office bidg., ore) 
p.m. jot work [7] of work 


21. 1 certify thot 1 attended the deceased from. Wow a 19.0, eA S., 9I7Zihat | last saw the deceased 
alive on OC7.@ Ww 7Z., and thet death occurred ag 5? 2m, from the causes and on the date stoted above. 

1 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Bg Me 


wn) OC Liwinit _,. TW Tontta: Ge DECC ST 


a eS 


moms TC Swing (ce) sa 
nf 720. BURIAL, CREMATION, | 220. DATE THEREOF Tic AME OF CEMETERY re a ATORY 2d. LOCATION 5: , own, or county) (Stote) 
BF REMOVAL {Speci lai 7¢ aye. 
ae SANA g (Lon le 
TURE 


23. FUNERAL DIR 


. DIRECTOR'S SIGNAI kee ao. REC'D BY REGISTRAR | 245786 aD 
Wis! Lalkiidawd. WO, BIEGL Loy. ee y lgud iy Vit 4 


MEDICAL CERTIFICATION. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


3 
a 
° 
cS 
6 
g 
5 
i 
0 
3 
= 
So 
S 
3 
73 
° 
5 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 / 
may be retained by the haspital ar attending physician. 


PVE 


in by the Funeral director. 
2 shauld be filed with 


IRECTOR: After this certificate has been signed by the attending physician and campletely fill 
uld be detached for use os the burial-tronsit permit. Then please remove carbon papers. Pag! 


the registrar prior to burial, cremotian, or remaval, and in any even! within 72 hours after death. 


es 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs offer death: Poge dune 
may be retained by the haspital ar altending physician. 


7 


i) 


100. ae Sata oaiig tier hind ha sia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
aces ey CIVIL. LERYV \LIBERTY Tow //D 


I 
/ 


\ 
||). PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12728 
212751 CERTIFICATE OF DEATH 


Reg, Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


I Maryla 1ef ON Ba lh more ©. 


c. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest town) 


ey a Chin ore : ‘wilaiaeaion 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond, give nparest town 


pe SIA ae Joyner _\51B ALT7IM ORE 
d. NAME OF HOSPITAL (If not in haspital. give street odde 


ress) ; d. STREET ADDRESS e. IS RESIDENCE 
- 
Bras Grove, decre! Hoi, | NBO € Luden OA! | BAe — 
First Middle Lost 4, DATE Yeor 


3. NAME OF ‘Month Do; 
Tescarerat Harr M : B UCK. Z Statn ‘Pecaisé. Ga 197 


5. SEX 6. COYOR OR RACE |7. MARRIED] NEVER MARRIED [7] | §. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
mM W wipowed [) DIVORCED fi 3-/S-FZ 


lost pirthdgy) Min, 
Sr err || = 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME ¢ 
“ ohn Ad, ei OK I es RODOCLIFFE 


WS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


A baie sali Vis ods id andaame OU ADO RECORD Sonne Orove Sha 7 toy 
re CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ).] 1 INTERVAL paid ltl 
nar oineeer, CEREBRO WhiCULAR Qcone oy 


x x DUE TO 


ceaunianiminane = wo CE NER FL ARTERIOSKLEROS:# oY COWL 


gove cise ta immediote 


ees D/A eT ee (SF years 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PER TENSIVE CARDIOVASCULAR piIsease SE) NOG 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, 1208. (City or town) (County) {[Stote) 
Hour 9. m. While... Rot avila foctory, street, office bldg. ' 
pm. WW Jot work [1] ot work [J t 


21. | certify that | attended the deceased fram _£% * OW cs chee 1953_, to Le, LE Ee WS Zihat ' lost saw the deceased 


Zz 
° 
4 
< 
I 
= 
[ 
i) 
= 
= 
Q 
r¥ 
ir 
7 


r ¢ " a . 
mmsws DB RUN O RADA WSKAS. Wk 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF. jc. NAME OF CEMETERY OR CREMATORY Sea) 
5 ae 7 
23. FG oa oe ae, Jr LO, LW AE, cee °S SIGNATURE 
( DATE 7 LEA oA 


9 F fe 2 ADORESS (Street, city or town, DATE SIG 
ASA | dente AD ntirkrenqs, | me ee Bes! hy 


al 


by the funeral director, 
id 2 shauld be filed with 


Pogey 


Then please remove carbon popers. 
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permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


G 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-12723 CERTIFICATE OF DEATH 


Reg. D 
a. oh alld 2. bes ata a (Where deceased lived. If institution: Residence before odmission) 
Baltimore MARYLAND Md >. couNTY Baltimore 
b, CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oer ar pe ee 
A £ hw 2 
d. Nee ee (If not in hospitel, give street oddress) R d. STREET ADDRESS 
1228 Maiden Choice Lane 1228 Maiden 
3. eye First Middle Lost 4 Rate Month < Doy Yeor 
(Type or print) MADORA BULLOCK cam = 1 2 22-57 19 


5. SEX 6 COLOR OF RACE [7 waaRRiED 7] NEVER MARRIED [1] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
oe 4 1868 sgn loy) 
female winoweo J —oatvorceo] OC t. 14,16 ys, 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aes (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewire Home Srill Pond,Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Dwyer Susan Apsley 
ig WAS DECEASED ER, pe rips aed 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address * 
none Rhoda Brooks,1228 Maiden Choice Lane 


18. CAUSE OF DEATH [Enter only one cause per line for (o). (b). ond (€). 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


» 
7 oH DUE TO 
Conditions, if ony, which 0) a 
gove rise to immediote 
couse (0}, stoling the under ( OVE TO TAs 
lying couse lost. (©). 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMPMAL DISEASE CONDITION GIVEN IN PART 1(0)]19- Was AUTOPSY 
ee 
3 yes] no 
= | 200, ACCIDENT WAS UNDERLYING L)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port ll of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INIURY (Home, farm, TOF. (Gity oF town) (County) {(Stote) 
a Hour a. 1, While Not while foclory, street, office bldg., etc.) 
2: pm. 19 jot work [J ot work [J Hl 
Fp = Zz 
21. | certify that | attended the deceased from, as rat 09 “A e hKie we RETO, jat | last saw the deceased 
alive on... 


.-- and that death occurred Bae aan EM from the causes 4nd on the date stated above. 
reet, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR! 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. TOCATION cy, owner ae {(Stote) 
eos (Specify) rat 
2 a altimore 


23. FUNERAL sapepivautes h A ‘2dp REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Wy. av 4 in ~~ . 
Howard H.Hubbard 4107 Wilkens ive ‘i ie LOL. AZevw y/; Lher 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 94 31) 
12726 CERTIFICATE OF DEATH ane Uy 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE b. CQUNTY, 
av Af OC 
c. CITY OROWN ([f outside corporate fimits, write RURAL ond give nearest town) 


JW DRL 
d. NAME OF lel (if nat Le hospital, give street address) , @, STREET ADDRESS e. oe RESIDENCE 
ol / ON A FARM? 
LLOW SYRIA Rd AD AIL D Ww SPRING Rd_| ves] NOG 


3. bg ae First Middle 4. ud Month Yeor 
Cype or pint Jeo B lv LL yu BuRK JEZ7|_Peaw /2-—a ST 15 


5. SEX 6 ey: ‘OR RACE |7. married R marRieD [7] | 8. DATE OF aIRTH 9. AGE {in = [IF UNDER 1 YEAR| IF Tae 74 HRS. 
ost birthdo Sep 
wiooweo [] ovorceo ] | JY is. Paes jours | Min 


1. PLACE OF DEATI 


al! MARYLAND 


b. CITY OR TOWN = eultiee Ze limits, write | c. LENGTH OF STAY IN 1b 
RURAL and gi 


yy the funeral directar, 
2 should be filed with 


‘: 


Pages 


ite be executed within 24 haurs after death’ Page 4 


mi Le. OF DEATH [Enter only ane couse per line for {o), {b), and (c}-] 
he . 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL PETWEEN. 
‘ONS§T AND DEATH 


a. 100. an SOOT av kind work dane! co KIND OF BUSINESS as INDUSTRY | 11. SIRTHPLAGE (Stote or te i 12. CITIZEN OF WHAT COUNTRY? 
a3 A durin, f working life, even iF retired) g, Vv, 
8 ty : PNSTR «+ Kp A, 2$ ay 
3 S- — 14, MOTHER'S MAIDEN NAMI 
oe 
2 38 tf ‘4 Dye 
= 3 a ie WAS. Siete IN U, S, ARMED rors y WO SECURITY NO. 17. NFO! Address 
& (tet. no. wis IM yes, give wor or dota of 
aS VL LSE, 
8 
a 
© 
S 
2 
S 


DUE TO 
Conditions, if ony, which re 
gove rise 10 immediote 
cause (a), stating the ynder. ( OVE TO 
lying couse lost, te 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NYo]/19. WAS AUTOPSY 


yes) No 
200, ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part i of item 18.) 


OR CONTRIBUTING [J CAUSE OF 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


20e. TIME OF INJURY Month, Dey, Year [204. INJURY OCCURRED [20. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
ae ee ite ey Nettle joctory. street, office bldg., etc.) | 
p.m i Serer LT oer ‘wor! 1 


21. | certify that | attended the/deceased from. lott. A 7. torte mnlun Pe | last saw the deceased! 
alive on --, and that death occurred at___Y 22am the cau: i che on pe dgyte stated above. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


id be detached far use as the burialtransit permit. 


ADDRESS (Street, city ar town, state) ATE SIGNED 
acTuAL 
SIGNAI AO ee ie i ee in erage eee eee es 
| i, oie 
7 PHYSICIAN'S. e ( Qh 
2 NAME (Type) go VA. A LoD Nhe Gu VOGLS : 7 pe Se a 
is 0 7 
2, aval pe ‘2b. DATE THEREOF, ‘Zc. N, DHE Ler OR CREMATORY 22d. a, 7D, tow ii county) {Stote) 
WE, 2/2 
BE ES BLE badge 240 REC'D c BLE. [zp 'S SIGNATURE 
Ree Xe Z Z ye 
Bays Li a Z A 710 he Me NA: LID 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


= TO FUN 
Pog 


i - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1849731 


ZS 12752 © MEDICAL EXAM MINER'S CERTIIGATE QFDEATH ime, 327 


ALTH DEPT. | piace of peat 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmistion) 
§2.2 San Baltimore marytano || ° STATE Maryland bcouny Baltimore 
a a Aa B. CITY OR TOWN it ue ero is wits RURAL ©, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporate limits, wrile RURAL ond give neorest lown) 
ES ow "Ruxton xo Ruxton 4 
& 3S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS : 7 <f IS RESIDENCE 
sage. 2 Ruxway Home 7912 Ruxway Roed 7912 Ruxway Road ves) NOD 
3 ya 3. NAME OF First Middle Lost 4 DATE Month Year 
bd : : i JAMES J. BURNS vary December 21, 1987 19 
A 5 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED ole DATE OF SIRTH 9. AGE {in yon [IFUNDER 1YEAR [IF UNDER 24 HRS. 
Fa White wipowep [J pivorceo (] | June uu; 1918 oe... Meare ieer i Wie | Ms 
s i 10a, USUAL OCCUPATION (Give spate done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
- f Gonval. “Home. Mer Nursing Home Marylend Pose 
$ Fe 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 7 —_ “7 ° —) =a 
5 : _Unknown Mnknown _ —— 
= & 15. WAS DECEASED EVER IN U. S. ARIED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Addren. 
oz ae, yi lives | 077-12-6976 Femily records 

c 


te, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directo: 


B= 
£ 
aE 
we 
Se 
e So 
3 & 
Ey 
e a 
© 
Ring 
Bee 
My = 
Seay 16. CAUSE OF DEATH [Enter anly one couse F (a). tb). gondAc).] 
anys PART 1. DEATH WAS CAUSED BY: 7 I ia 
Bege6 . IMMEDIATE CAUSE (0) Ot/ 
g $§ EB DUE TO 
Loe 2 
‘ Dee Conditions, if ony, which bt 
See gave rite ta immediate coure 
Regas {o), 31 2 the undertying( OVE TO | 
2 — ae te. = ee 
secs = Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
= wo } 
Ss56 3 yes] No 
Ere eh FE [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18) - = 
Soe & | PRIMARY (J or CONTRIBUTING C) 
CE & | CAUSE OF DEATH. 
2Pl35 A - o 
Ee 227 3 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, pen: 200 {City or town) (County) (Slote) 
een ref Hour 9. m. While Not white pocket ales iemices Mega) | 
ZPees Ed p.m. ol work [] of work 
S eee Inspection [_], Inquiry (and in my 
s Bas . Accident [], Suicide Homicide [], Undetermined manner [] 
4255 : ATE SIGHED 
22320 ACTUAL 
axe POs ak Mp, CHIEF MEDICAL EXAMINER [7] / 
a ASSISTANT MEDICAL EXAMINER 
o a D 
Das EXAMINER'S A 
a G } Sey acted v0 MEDICAL EXAMINER, A 
&o We b. DATE THEREOF ‘2Ic, NAME A CEMETERY OR CAEMATORY id. LOCATION (City, none county) {Slote) 
Oren 
o*~o® — {Burial " pee/23, 1957 | Morelend Memorial Park |Parkville, Maryland 
ia Pr) Bux RAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Beets ee pe Towson ,Md Ve yabel ¢ A 
’ 
5M 2/S7 ogy, ma pay 


= 


by the funeral director, 
1d 2 should be filed with 


° 


Page: 


ing physician. 
Then please remove carbon papers. 


L_ DIRECTOR: After this certificate has been signed by the altending physician and completely 


wuld be detached far use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours after death>- 


lo 


page 


iS 
2 
Fe 
ry 
z 
2 
F.) 
= 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


TO FU 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12.732 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 Cote 
MARYLAND 


c. LENGTH OF STAY IN Ib 
Imthlédys 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town) 


2 Me aeselbge (Where deceased fived. If institution: Residence before admission} 
©. 


b. COUNTY 


Maryland Baltimore 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 


Catonsville 2 BS od » Maryland 

‘ OR INSTITUTION ON A FARM? 

14h SPR vel GROVE STATE HOSPITAL Cedar Lane yes) No#™ 
3. nee id First Middle lost 4. | lid Month Coy Yeor 

(Type or print) Walter Melvin Campbell DEATH beget 11 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] | ® DATE OF BIRTH 9: AGE linia en JE UNDER 24 HRS. 

lost bi ; 

male white wioowen tT] wore] | July 28, 1879 ae Hours | Min, 


Lal 


1a. use OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


( “pee creed Me even H etirest Virginia ie Ss a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jasper Newton Sazvah Barger 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
> Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: 


+ IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Cerebral vascular accident 


a DUE TO 

Conditions, if ony, which to Arteriosclerotic cardiovascular disease 
gove rise to immediote 

couse {0}, stoting the under ( OUETO - A f 

lying couse lest _ Arterioscle robis, generalized 


‘3 Farr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
-E 
$ yes) Noy 
= } 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
rat Hour om. White Not while foctory, streel, office bldg., ete. " 
Fd p.m. 19 Jot work [J ot work 
21. | certify that | attended the deceased from.NOVe 2 ae 92 to._Dec. Li a 1192 lthat I last saw the deceased 


olive on__. 


t 


6A, 
Louie Frances Woodward, M. D, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


. 19 57, and that death accurred ot _.3230am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 


“ate” 


C3 9) 
IERAL DIRECTOR'S SIGNA j ft 
Pe (ard f Ae, Mbzfi 


‘Wc. NAME OF CEMETERY OR CREMATORY 


Td. LOCATION (City, town, or county) (Stote) 
d Bel A Harford My 
2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate DEC 1 9 Uy, & x 


FOR S 


12754 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 73 oO 


Reg. Dist. No. Tt 


HEALTH DEPT. 


1, PLACE OF DEATH 
e@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
marviano || °F ieryland b COTY Baltimore 


eo Z: 
88 ee 
Le oe 
4228 f B. CITY OR TOWN it smite cpr iin wie tutat Te, LENGTH OF STAYIN TB |! ¢. CITY OR TOWN (IF ouside corporote limits, write FURAL ond give neorei! town) 
. 8 ond give nearett town) ; x ‘ 
538% X 2-Golgate cs 
aS ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) _d. STREET ADDRESS. + 1S RESIDENCE 
ca WD Pal a, / i 
2332. OOlMorth Point Blvd. and Eastern Aver __|I/_306 North Point Road ae OD Not 
> 4 z . 
3 a 3. NAME OF First Middle cost DATE Month Day Yeor 
so Bee DECEASED OF 
3 7 q P DEA 
ne ofS la eceerenintt eon G: Ee Dece 1957 _ 
So ee S ‘ CeCON Ok RACE a MARRIED al “NEVER MARRIED DD] ®. DATE oF BIRTH 9. ASE le IFUNDER FYEAR! IF UNDER 24 H&S. 
Hn oe ad Month: Min. 

ay ia g 1 wipoweo [} _pivorceo [] feces: Saat essa 
ee = J \'5, Usuat occuraTion {Give Re of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
3aBBS 4 - during most of working life, even if retired) 
poe \ AL. Taylor Menufacturer Italy Us. Se Ae 
Sigg Bq S| 1 FATHER'S Name 14, MOTHER'S MAIDEN NAME 

soe D or 
poe bE Albert Campelli Anna M. Bonanentera ! oo. 
£evess 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aoe {Veune, or unknewn) Iit yeu. give war or dotes ol ervice) i 
is ee) a 21.3-05- 9430 omentine Campelli 128 S. Bouldin st. 24 
cawlatsS (Gk oF 
3 EES 18. CAUSE OF DEATH [Enter anly ane cay; WNieavat aeiwerns 
Beers PART 1. DEATH WAS CAUSED BY Yynck \ 
Site. > IMMEDIATE CAUSE 
bes a . 

2 tk 

He E Conditions, if ony, which L 

Reet GOve site to immediate couse 7 
Be SH 3S (0), bal the underlying 
OO. coe cause fost, = * =». BA 

Wire jeeersitor, 
Se) 4 o ie 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19, Wee Ab Spe 
sow 
8s 25 yes} NO 
eagre 
eee 2 206, EXTERNAY CAUSE WAS DJSCRIBE HOW ow OCCURRED. (Enter nature of injury,in Port | or Port It of item 18.) 

psec ff 
2 pide § cause OF DEATH. 40 On/ / VPP B hid AT. CAs ean Pre 
E3235 e 
Fuize 3 [0c TIME OF INJURY Marth. p 70d, INJURY OCCURRED, [20e. PLAg SF NUURY are. form. T20F. py or town) } (County) (Stote) 
Rertst4 o f : 
$ rare e 4 aif JS 4 i tS Ay —~ 3 
Zfeoe ~~ 4 
3; oft 21. {certify that !4ook charge of the remains iaeserined above, held an Autopsy [], Inspection Qe“Anquiry + 
Se Bes opinion death resulted from: Natural causes [_], Accident Suicide [[], Homicide [7], Undetermined manner [_] 
NG whe ? ; 

iy 
page 5 2 3 ACTUAL VAs. CHIEF MEDICAL EXAMINER [7] 
Bases 4 SIGNATURE _ == _MD. 
Eusa5 A ASSISTANT MEDICAL EXAMINER [7] 
~ eee “| | examiner's fod Mi 0. 
53 NAME (Type) ) s Dav t 5 V 
So2e2 Tio. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
aecR REMOVAL (Specify) 
o°*o° ¥ Burial_ ee 11, 57. 
ie Nha, eungerat Seaton REC'D BY REGISTRARS |. 
VS. A1SME Ys dans: 407 nastern Ave. #el Gd 19 

5M 2/57 x De <a 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1273 
12724 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ay 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. 1 a gl 2. USUAL RESIDENCE {Where deceosed lived. If inslilution: Residence before admission) 
ae °. NI , 

se 4¢ BA Lo Sie6 aneme: || ata L ) _b. COUNTY 
me = z b. cui OR ads {it putside corporole, liegt, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, wrile RURAL ond give neorest town) 
wie ond give neorat ey 

a ae ae 

See & KM ‘d. NAME OF-AOSPITAL OR INSTITI (lf nayin hospitol, give street oddress) d, STREET oS, @. IS RESIDENCE 
exes s4 fe ON A FARM? 
2eRe LE LY a _— av— __|wsD noe 
3 r 3. Bieta First Vy Middle lot 4 DATE Month Year 

2 {Type or prin!) Seats pa 4k. 12S, 
& 5. SEX 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. PATE OF BIRTH 9. AGE tin yoo [IF UNDER ba | UNDER 24 


ous [ron Hours | Min. 


birhdey} 
7. Lae. widowen [~~ vivorceo [] ISK GG yes. 
Wo. USUAL OCCUPATION (Give kind of ea) done} W BIRTHPLACE {Stote or fareign country) £ 


10b. KIND OF BUSINESS OR INDUSTRY 
dori st of working even retired) 
Loesid 1 


N12. CITIZEN OF WHAT COUNTRY? 


ith farm PM3. Poge 5 may be 


{0}, storing the undertying( PUE TO 


’ in pencil in tem 18. Give Poges 1, 2, and 3 to the funeral director. 


jiner 


couse last. {eo} 


2 

z 

= 
£2ua 
oo vv 
Babs 
bot 
a) 8 HER'S NAMI 14, PAQTHER'S MAIDEN NAME 55 
e 
3 & FeigMesnc.. 
fers 157 WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
" etotrg [Yeu te. er unkome} iu emai atog falda iat rae) Cutsek > 

y 
= 25 18. CAUSE OF DEATH [Enler only one cause per line for (0), wate ). c).] petenval fewer 
oh So PART I. DEATH WAS CAUSED BY: : 
e2s- z IMMEDIATE CAUSE (0) —— 
: gs URrO./ DUE To 
3 os Conditions. if ony, which (b} Pee 
we gove rite lo immediote couse 

as] 
3 
8 
a 
4 


5 
2 
o 
8 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. rio 
2 ¢ a a MED? 
g 4) 5 yesE] NO 
g = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY L) or CONTRIBUTING 1) 
2 & | CAUSE OF DEATH. 
3 = 
2 J [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home. form, 1201. (City or town) {County) (Stare) 
ia 5 606 fa vet While Not while factory, sirest, office bldg.. etc.) ¢ 
8. = p.m. Ww ‘at work [} of work 
o 
« 


ibe farwarded ta the Chief Medical Exami 


or its designated agent, prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


execute the certificate, writing the word “‘pending’ 


B 
- 
e 
& 
z 
= 21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection [}-~ Inquiry and in my 
a é opinion death resulted from: Natural causes Accident [], Suicide [FJ], Homicide [], Undetermined manner [J 
2 eS 
< oO 
eet , ACTUAL DATE SIGNEO 

& ‘3 CHIEF MEDICAL EXAMINER (C] 
2 6 Be oe a. SA a a ae ASSISTANT MEDICAL EXAMINER [7] 

= 

EXAMINER" fe 
5 a NAME tees} a Eo, S iM KI. FER Mh en MEDICAL PRET bce» a ST 
& ZS To. BURIAL, CREMATION, | 22b, DATE THEREOF ~ R2c. NAME: OF CEMETERY OR CREMATORY ad. "22 Me. Fae rE, 
aes? REMOVAL (Specify) ye 
0°*6 s Why 30/57 
ee )_]2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS wie yA Ligand: NATURE 
VS. AISME . - ? 
mus NN ee. raatsdalehel Lpring GE ae 
— eee oF 


$A Nvauns 


Zoot . , 
| TAL 1 
aif Yor s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12735 
312755 CERTIFICATE OF DEATH se gett 


om 


o 
5 = 1, PLACE OF DEATH # hao peeeece (Where deceased lived. If institution: Residence befare admission) 

fy St MARYLAND 

538 BALTIMORE MARY LAND BALAI MORE 

3 2 i b. cry On TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) r 

¢ F R ond give nearest town t 
$3 CATONSVILLE weeks GRYENRWAXKKXAK TAYLORS ISLAND MD. 

2 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
25 a OR INSTITUTION ‘ON A FARM? 
5S ‘ PARADISE NURSING HOME ves E) NOt. 
ey 


First Middie Lost 4. DATE Month Doy Yeor 
DECEASED: OF 
(yeeorpim) | EDITH L CARPENTER DeATH 12-14 19 


5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED (Oy |& DATE oF eiRTH 9. AGE {Iq years [IF UNDER | YEAR] IF UNDER 24 HRS. 
Female White 


e 
ne 


ly fill 


Pag: 


lost birthday) | Months Hours | Min. 


36. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c)-] 


“gla 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 
ONSET AND DEATH 


T hrm bo 8 iS 


8 WidoweD Ei} pwvorceo(] | 12-14-77 ys. 

oe be 3a. USUAL OCCUPATION (Give kind of rt done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Ni during most of withe life, even if retired) 

st F Housewi Home 

3 3 4 ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s8s\__/| Daniel Lambdin Elizabeth Geoghigan 

° 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

© Nee Sema at Ti iyreners wer ero ane || aa Margaret Sherrick, Paradise Nursing Heme 
a 

§ 

2 

# 


DUE TO 
Conditions, if any, which 
Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. to 


ACTUAL 
SIGNAT 


Mo. .---_/ } no ong ao LH f 4 say 


~ 


L DIRECTOR: After this certificate has been signed by the attending physicion ond campletel 


PHYSICIAN'S 


trar prior fo burial, cremotian, or remaval, and in any event within 72 hours 


NAME (Type) 


— 
& 
ae 
285 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Zot on t= aa 
=houD Saal yes] NO 
a = [200 ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18) 
s & | OR CONTRIBUTING C) CAUSE OF DEATH 
§ 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) {Stote) 
5.28 3 Hour a. n. While No! waiter foclory, street, office bldg., ete.) | 
si? = p.m, jot work [_] ot work i s 
= oS 
beg 21. 4 certify that | attended the deceased eee IOS Sad NO to L/L f)19/___ that’ lost saw the deceased 
3 
a 3s alive on sae, Gi hy ae =) and that death occurred ah oks fh SAM from the causes and on the date stated above. 
ei 3 i). : ‘ADDRESS (Street, city or town, state) DATE SIGNED 
e-) 
3 3 
fag 
Pat 
Sig 
8 
z 


@: ‘Zo. BURIAL, Gas ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Sean (State) 
> Bs Jager (Specify) 
= nd Md 
3. FUNERAL DIRECTOR S SIGNATURE ADDRESS Za, REC'D BY REG! SrRAR GNATURE 
Salsa LeCompte Funeral Home, Cambridge,Md. OAtE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3A ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
me’ ; 127 
»12756 CERTIFICATE OF DEATH 


, and that death occurred at..9 Ae M, fram the causes and on the date stated above. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


alive on______. Dee. 1... , 1957 
(7 z 


may be retained by the hospital or 


J} [Seaton CLA 40. .---2739. Bastern Ave. Balto.Md...12/2/57 
PHYSICIAN'S | 
NAME (Type) (urpene 7 sf Ee 2 ee ee 
a Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote] 
fs peey uA De ocn Baltimore Cemeter Ba. nore 


Cae i> Reg. Dist. No. 

S e oem fi. PLACE OF DEATH Py USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

S ee a °. e; b. COUNTY i 
foe ( M Baltimore ART, Md. y 
€ °° a \ b. aoe tein ( oe nie ak limits, write | ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 5 ‘ond give necreal town ; 

2 $2 Baltimore suburbs ? weeks Baltimore \ 

See d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. is RESIDENCE 
5 24 

jf eS 64k Kastbrook Ave. 506 S, Streeper St. 0) NOD 
2 45 3. NAME OF Fint Middle Lost 4. DATE Sar Doy Year 

: @ Pree ori GEORGE W. CARROLL Bam Dec. 2.1957 9 

=e 22 5. SEX 6. COLOR OR RACE | 7. MARRIER DQ] NEVER MARRIED {1 | & DATE OF BIRTH 9. AGE {In years [IR UNDER 1 YEAR| IF UNDER 24 HRS. 
ies a lost birthday} [Months] Days | Hours Min. 
Be male white —|woown _ovorcto | Jan.1.1876 yr. 

Ss E a. Wo. soot eau (era kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 =/ juring m Fe ing ti retin 
BS ER rind "ept. "Batter tity. Retired altimore Md. USA 

e 
g Osa wy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s5s\. 

ap Michael Carroll Mary Fields 

fe é 6 3 re WAS be cia ea) Res! eee Sea 16. SOCIAL SECURITY NO. | 17, INFORMANT ( "5 6 

= 2 Pipa cass Fd ate eal ok F Ghrroll (vate) S06. sistueeper 
8 off no rances Varr . p 
EA Ric 

£ fs = 

© CPE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 

, 4E4 ONSET AND DEATH 

3 245 [PART I. DEATH WAS CAUSED BY: 

ee eee d ) IMMEDIATE CAUSE (o)_COTPonary Artery Disease 

ed £e Oo 

- ers DUE TO 

3 3 

= 52> Gonuniarandtteny,- titel) ei Atherosclerosis 

Bs yes gove rise to immediote 

"3. Epece couse (0), stoting the under ( PVE TO 

Ea z lying couse lost. ©) Arteri osc. } lero 64 : 3 

IES baapiduse le B = — 
ze 3 ion ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Mer ORIE DAE, 
2 poFo = 

e458 yes] No 

faoesa $ 

2 8 

Cm oF 5 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

See & JOR CONTRIBUTING 1) CAUSE OF DEATH 

<5 3 © [UNF EITHER, NOTIFY MEDICAL EXAMINER) 

<5 : 4 

yg 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ies 20 (City oF town) (Count, (Stote) 
“ ef vy Y} 

= ° Fal Hour 0. m. [White Not while foctory, street, office bldg., etc. 

= § = p.m. lo! work [] of work [] 4 

2 4 21. | certify that | attended the deceased from__AUgust.____, 19.§7., t._Dec.2_ .. 1957. that | last saw the deceased 
r-¥ 

Zz 

e 

leg 

< 

a“ 

ce) 

= 

< 

= 

5 

° 

=x 

° 

3 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR 
Amo f ant y, 


HENRY SANDER & SONS.INC, Baltimore 


3A fvauna 


1 Ze , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 37 
12757 CERTIFICATE OF DEATH RUE ty 


te 
2 % 5 / mM ) i 9 1. PLACE OF OEATH 2 one RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
20 | o °. b. COUNTY 
2 eee Baltimore bye Waryland Baltimore 
£ Ce b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
g s 2 RURAL and give nearest town) 
> $2 Fort Howard 68 Days Baltimore YO | 
e 73 2 d. INANE ae {If nat in haspitol, give street address) | d. STREET ADDRESS. e 8 Lee 
5 £5 
ah Se Veterans Administration Hospital 228, North Gilmore Street ves] NOS] 
o ce " 
= 3. NAME OF Fi i 4 
Si = DECEASED est Middle 7 Month Day Yeor 
a (Type or print) HARRY E. COLBOURN OeaTH ~December 9 19 57 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9 fey si IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 8 prt bi Hours] Min. 
2s Male Colored  |wiown DIVORCED fe] 1913 
m4 . 1________ 
= E a 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 8 ge Nig ae most — tife, even if retired) C1 1 
5 ves/ potter esser Dry Cleaning Baltimore, Maryland U.S.A 
o EU \ys . . s 
s < 5 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S233) 
2» 68 Colb Merle Muir 
* 34. ~— Harry Colbourn lerle 
Po Ze 3 18. WAS Lyin Jat IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
=. VES z Reales or lone) Hp ighe cic Sata Oh eorea, 
PEAS / |Yes | wi “I 214 -1-l; Clin,Rec, ,Vet. Adm, Hospital ,Ft.Howard,Maryland 
3 = Se 1B, CAUSE OF DEATH ons only ane cause per line for (a), (b}. and (c). o sngeneal Bees 
. H 
vu za PART I. DEA’ BY: 
es 52 ie DEATH MEDIATE caUSE to THROMBOSIS OF BASILAR ARTERY | 
“33% 
< =r? DUE TO 
3 H 
= Bs> Conditions, if ony, which | 
3 BES gove rise ta immediate 
5 See coute (0), stoting the under. ( OVE TO 
a .* 22 ea al couse lost. 2). 
24-4 
z 2S. & 4 4 On 1O TON UR OI DISEASE CONDITION GIVEN IN PART 1(a)|19. prasealiorsc 
BRSEz 2 = 
gases 3 qoute ‘pe -c-57 Splenectomy= Necrosis o: of pancreas ves PY NO 
ia ca 2 2 S 200, ACCIDENT WAS INDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port [1 of item 1B.) 
z SOee a OR CONTRIBUTING Heause OF DEATH 
<5 “2 £° © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ic 38 5 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY IHome, form, | 20F. (City or tawn) (County) (State) 
Ssctes B Hour a.m. While Naliobile factary, street, office bidg., ete.) | 
Soe ¥ p.m, 19 Jot wark [] ot work ' 
fee y 
233 S48 21. | certity thalKattended the deceased fram. October 2 _.. 19ST... to. ae? 19.57. KobDOGd 
a be 
2 eae 5 OME OOOO COCCOOCOROCOIOGEOOS ond that death occurred ot. 9205P/m, from the causes and on the date rein above. 
E = Oso a = ADDRESS (Street, city or town, state) OATE SIGNID. 
eeese  /| [Sec CS +A _MAH, FORT HOWARD, MARYLAND 12/10/57. 
Oraza 
23488 FAYSICIAN'S ~CHTEN WEI LAN, M.D. 
3 Fa Me oS lel i ee ee ee eee ee 
SSB 2» To. BURIAL, CREMATION, Dari THEREOF = x, ‘Zc. NAME OF CEMETERY OR CREMAIOR iON ut ta (State) 
at "BaaT” eee yd qoqBaltanore National Cem, | ‘Baltimore, MaryTaina 
Boat 
Q. 2 '23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: - 2do. REC eae 4b, 7 ISTRAR'S SIGNATUR} og 
VS AIS (4) Ba as } 


ae ed LUA 


‘of this 


fter this 


copy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


.12759 CERTIFICATE OF DEATH 


12738 
3H 


Reg. Dist. No.. 


€ 
Z 
5 
a 
a 
3 a 
= oe 1, PLACE OF DEATH > 2. ‘USUAL RESIDENCE (HOME) OF DECEASED 
whuk 
a ss i2 MARYLAND STATE COUNTY 
= 3 s feisty OF STAY bce (H outside corporete limits, write RURAL end give neerest town) 
= $5 in ghia place! 
5 £3 HO" Frs. |x Otow Butler 
ry a} " Recah c ; ea (if rural give location) 
Wes STREET ADDRESS Falls Rd. Falls Rd. 
=S 
3 65 NAME OF First) (riddle) Tes) 4, DATE (Monin) Tey) Wear) 
oe ee 5 OF 
3 Ee {Type or Print Anna Gertrude Cole nel Spee gro. “wh, 
I a = S. SEX é core OR 7. Wwowee, bivoR co 8, DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
\_# 3 Female White rect) WAdOW 9-29-1879 78 aay | ie seg 
ra 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
a3 done during most of working fifa, even If ‘OR INDUSTRY che 
vind) Stenographer Balto.Plan.Com Maryland U.S.A. 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ove. Abijah Cole Abarilla Tracey . 
5 2 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
C4 rs (Yes, yk. If Yes, gh datas of it 
5 2s Nae |e ee ome Mary E. Mallonee,Butler, Md. 
= e _18. MEDICAL CERTIFICATION INTERVAL BETWEEt 
ww“ 4} I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz ¥ IMMEDIATE CAUSE w Cerebral Thrombosis |__18 hours 
ANTECEDENT CAUSES} DUE TO e 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic Cardio-Vascular Diseake 10 yrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Wa, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION. 


20. AUTOPSY? 
YES NO 


21b, PLACE (Home, ferm, feciory, 


2la. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 21c, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) { 21e. INJURY OCCURRED 2, 
While Net while 
M, | at work O at work 2h 


icate assembly should be detached for use as a burial transit per 


alive on... DEL. «..18., 19...5.7. een , and that death occurred at.7...... 


Shame 2 
BURIAL, CREMATION, 
Bur is (SPECIFY) 
Bur ais 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


copy may be retained by the hospital or attendi 


23. DATE THEREOF! 


ae- 21- =50, 


©: 


The 


certificate has been executed by the attending physician and completely 


death cer 


22. | hereby certify that | attended the deceased from...IAILG veces 


NAME OF CEMETER OR CREMATORY 


St. Pauls Lutheran 


HOW DID INJURY OCCUR? 


19. U8. to. WOR. aD, M4 .. that | last saw the deceased 


AaM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state} DATE SIGNED 
e 


1 12-19-57 


(State) 


LOCATION (City, town, or county) 


Arcadia, Md. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re 


VS AISC 1-55 10M 


TO A’ 


2S, FUNERAL ORE cTOR'S SIGNAT RE 


met 


4 Dek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


12758 CERTIFICATE OF DEATH von lig BY 


al 


21. | certify that Patiended the deceased from Qebober 28 __, 19.57, to. December.5... 19. 5'7. URaIXDORSOGx ORAS 


KXond that death occurred at..7.225_AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


\ ¢ - 
SSnaru OF a wo, .NAH, ORT. HOWARD, MARYLAND ....12/8/87... 
Nancttyes_JRVING FREEMAN.M,D, Chief, Medical Service. 


‘Zo. BURIAL, een ‘2. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of county) (Stote} 
tf MOY ALYSpecify} 
Ritceal December 9, 195foly Rosary Cemetery Baltimore, Marytand 


hould be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physic 


_s 
~ se 
= Se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 ee CcOUNgY. 0. STAI COUN 
So es °. . b. COUNTY 5 
© 32 ‘Baltimore eit AS Varyland Baltimore y 
: 3 8 B. CITY OR TOWN (If outide corporete lr ©. LENGTH OF STAY tN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s ive Dearest tow 
8 $x “Fort Howard 38 Days Baltimore (ol-¥ 
S ‘sce | 4. NAME OF HOSFITAL (Frat in hospital, give street odéress) |". STREET ADDRESS «. 1S RESIDENCE 
S £5 
cane a WetePans Administration Hospital 05 South Luzerne Av Yes []_NO 
g§ 3 P wet 
~ = 
£ & 2. NAME OF First Middle lost 4. DATE Month Doy Year 
y 
a & (ype or print) JOHN G. CHES veatH ~=December 5 1957 
<= 
ets 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH eg ed ee ery 24 HRS, 
£2 i ionths| Doys re] Min. 
= Bs Male White widowed [J oworceo®) | March 27,1921 36 yes. cali. 
2 Ege 100. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
2 83s I) CRRBRE AS, earl lig even if eticesh 
SPs 3 Crane Operator Steel Company Baltimore, Maryland U.S. Ae 
3 5 | [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oy Yer me 
2, 28 John J, Ches He Go: i 
8 Bee e lelen Golombiewski 
= £83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rddrens 
ge2 
= 6E i ae Y a nt 
8 off [| Yes 215~05-2226 | Clin.Rec.Vet Adm, Hospital Ft Howard, i= 
- = =s 
> Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) INTERVAL BETWEEN. 
S$ Ste ONSET AND DEATH 
Oe tee Oey PART 1. DEATH WAS CAUSED By: 
Ses 2 IMMEDIATE CAUSE (o)_UAENNEC'S CIRRHOSIS 2 YRS.5 MOS, 
= 22s 
BS fa DuE To 
3 Fa 
€ S25 Conditions, if ony, whi 
f y. which 
3 BES gove rite to immediote( a 
=" ae couse (0). stoting the under. ( OVE TO 
Gesu lying couse lost. 
oc lying co! te) 
“oO § 
3/8 ; 4 ri Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOPSY 
2 3 = 
e858 in yes [} NO & 
2 Py 
Pie se 6 & | Me ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Fort I or Fort I of item TB} 
geet ~ & SE OF DEATH 
4 8 6 G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes § [Poe TIME OF INTURY Month, Day, Year ]20d. INJURY OCCURRED  [0e, PLACE OF INIURY (Home, farm, 1209, (Cily or town) (County) (tote) 
BOs og vy oy, 4 
5% eos é Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
i gee g ie 19 Jot work [J ot work [J H 
28255 
oL£< 22 
giges 
5 2 
<5G0. 
ave ss 
Ofsara 
soot. 
Zizgt 
= " 
3 : 
zoe 
ree 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Zao, REC'D BY REGISTRAR...| 24b. BASISTRAR'S SIGNATURE y 
VS AIS (4 ‘ f. 
avs Ise i he canl x OLA RAD: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the hospital or attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9°74) 
* 12760 — CERTIFICATE OF DEATH y 


Reg. Dist. No. 


i 


8s %, 

3 im . a. ne ce 2. Sree (Where deceosed lived. IF institution, Residence before odmission) 

My , ° 0. STA b. COUNTY 

38 i Baltimore ee: Maryland 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) \/ 
34 RURAL and give neorest town) aiye 

32 Fort Howard Days Baltimore 3V61. 

22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ea an OR INSTITUTION ON A FARM? 
~O 

ag 

ce 


9) Windsor Ave ves] NOXX, 
= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(ype prin ROBERT Re GRAFTON otat! DECEMBER. 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
osl birthdoy) Min. 
MALE Wh wiooweo [} DivoRCeD [] 
"9 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 12. CITIZEN OF WHAT COUNTRY? 
$ } during most of working life, even if retired) 
7 B Kaye onvra ng 
3 13, FATHER'S NAMI 14 MOTHER'S MAIDEN NAME 
3 
: zy Crafton |__Halen Heckler 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. (NFORMANT ‘Address 
£ Tet, 0, oF unkneen) It yes, give wer or doles of service) 
iN / 4 D1 9-95-3296 naka s din Hosp .!'t Howard, Mde 
P 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] UNTERVAL BETWEEN 
+ PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE Skuse (CARCINOMA OF RIGHT KIDNEY WITH METASTASIS TO BONES 
3 18OX WET AND MESENTERY LYMPH NODES 
= Conditions, if ony, which 
gove rise to immediote 
oe couse (0), stoting the under. (| DUE TO 
y lying couse lost. a 
zi iT Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2} yegGt No] 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
‘oud tener While Not while foctory, street, office bldg., etc.) | 
pom. 19 lot work [] ot work [] 3 
21.1 certify that VAitended the deceased framNlevember 22, 19.57. to December 27, 19.57 _,WSKKRRXINKXMIS EEX 


LD CCUSROCERECEOE DOBEHY BOGODO and that death occurred at__33.6@P.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


2D ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL iS f . \ 
SIGNATURE. , LAA 
q 
PHYSICIAN'S 
NAME (Type) AN M.D 


No. SUT ey ce ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
. 7 (A i 
gf Burlat™ 2-3) -. Baltimore National 5501 Frederick Ave.,Balto.,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BYREGISTRAR | 24D. REGISTRARS eres = ; 
VS. A15 (4) 4 f F ~ 4 = ce 
Bayes MN | eee Koerd VA _(Ron A, f wtf DATE lied A errata te) 5 tong, 


7 


Wm Cook-Blight, 6009 Harford Redd, Baltimore 14, Md. 


(u 


\ 


in by the funeral directar, 
ind 2 shauld be filed with 


@ 


Pag 


Then please remove carbon papers. 
rh. 


is certificate has been signed by the attending physician and completely 


far use as the burial-transit permit. 


L DIRECTOR: After 


auld be detach: 
the regetror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


may be retained by the haspital or attending physician. 


pa 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


TO FU! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ah QTd 


» 12761 CERTIFIC 


ATE OF DEATH 


1, PLACE OF DEATH 
¢. COUNTY, 


2, USUAL RESIDENCE (Where deceased lived. 


ffm 


If institution: Residence betore admission) 


©. SATE 
Baltimore MARYLAND Maryland » COUNTY Harford y 
b. ae Cae (it os limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limita, write RURAL and give neares! tawn) 
give nearest town) Paes: 
Fort How. 6 Days Joppa J/2XA« 
da. emo (If not in hospitol, give street oddress) d. STREET ADDRESS ptr iA 
IN 
Veterans Administration Hospital Box 511, Rt. vs 0) NOE 
3. First Middle lot 4. DATE Month oy Yeor 
becouse OF 
(Type or print HARRY v. CULVER earn December 11 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [JRNEVER MARRIED (-] | 8. DATE OF BIRTH % Raines IF UNDER 24 HRS 
st birthdoy] Months Hi in, 
Male White wipoweo[] _oivorceoO] | March 25, 1896 6 iM ore jou | Min 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Carpenter 


10b. KIND OF BUSINESS OR INDI 


13. FATHER'S NAME 


Charles E, Culver 


USTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


Building construction Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 
Emma Marshall 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yan, no. oF unknowa) 


Yes 218-07-9273 


| (OF yan, give wor or dates af service} 


Clin.Rec, ,Vet.Adm, Hospital, Ft, Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). ] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oL CARCINOMA OF STOMACH WITH METASTASES TO LIVER 


INTERVAL BETWEEN 
ONSET AND DEATH 


2iK AND ABDOMINAL LYMPH NODES 


PSY 
Conditions, if ony, which {by 
Rew ae, oie 

gove rise to immedion {5 


cause (0), stating the under: 


lying couse lost. a 


Past I. OTHER Gasca 


DITIONS CONTRIBUTING {O DEATH BUT NOT RELATED, TO JHE TERMIINAL DISE. IN| GIVI IN PART Ia) 
Operation-Gast: strectomy (p sareial) with gas Strojejunos omy-donns Hop feng 


200. ACCIDENT WAS, ORCERYIRE Ag) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
ae “CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes GE No [) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. ‘While Not while 

p.m. 19 ot work (J ot work 

@. XK) « 


PHYSICIAN'S 
NAME (Type) 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 
Bayar” Ve £7 ae, Ala 
29_ FUNERAL DIRECTOR'S iON Coie ; g ‘ADDRESS 


2c. NAME OF CEMETERY 


Baltimore National Cem, 


20e. PLACE OF INJURY fHome, farm, ae (City oF town) 
foctory, street, office bldg., etc.) 


»P 4, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 


. WAH, FORT HOWARD, MARYLAND ___ 12/12/57. 


(County) (Stote) 


DATE SIGNED 


OR CREMATORY 


%d. LOCATION (City, town, or Fe 


Baltimore, Maryland 


(Store) 


Ba. REC'D ve EGISTRAR 
. gate 


2b. Spear S$ and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12717 CERTIFICATE OF DEATH 


1274p) 


Reg. Dist, No. 


ce 
8 3 f 1 a tll 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Fy °. * ° b. COUNT « 
33 Bal timore MARYLAND Md. ‘Baltimore 
Bye : 'b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
3 M RURAL ond give neores! on “* 
sa) Dundalk DN Dundalk 
3 2 d. NAME OF HOSPITAL (if not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
=3 ad OR INSTITUTION % / . Lb ON A FARM? 
BS 1732 Brookview Rd, /e2 1732 Brookview Rd, #22 | sO 0 
-s 3 NAME a First Middle tost 4. DaTe Month Doy Year 
¢ (Type oF print) MARY i. CULIXINS DEATH December 29, i957. 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [[] | 8. DATE OF BIRTH % AGE cia reer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
* oatrburnoo : 

cd é Temale White |weowo ovorceot) | August 5,1883 ae a a 
€ e 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se > uring most of working life, even if retired) 
ze House Work. At Home Baltimore, Md. Us Sans 
¢ 3 A. 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 

$3 . 
3 ee John J. Smith Susan Bozman 
= 8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT Addrets 
a & (Yes. 0. oF unknown) (NE yes, give war or dates of service), s 
ge io ----- None Edward H. Cummins Sr. Same. 
3 8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (6), ond (c)-] INTERVAL geTween 
2 PART I. DEATH WA‘ Y: \ , £ y 
= WCE a 77 VOCAL Oe L TH, matiiy 
£5 py ie DUE TO 
Bs ‘ 
a ee oy x , =p 7 Co F 
; CoG ele Ps wif YVPERTEA SKE PROM 
% 


0), stoting the ynder- 
couse lost. te. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
yes 1] NO, 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port I af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County {Stote) 
Hour 0. m. While __ Not while foctaty, street, office bldg., etc.) + 
p.m, 19 Jat wark [] ot work i 


21. | certify that lainghed the deceased from_.3_ (= C 19.S7, to 2EC __, 19$2.,that | lost sow the deceased 


alive on. EAL, 1s ond that deoth occurred "from the causes and on the date stated above. 


x ADDRESS (Street, city or town, state) DATE SIGNED 
j | [satin be MO, canned 3. DUY DE 5 
mares WE, BAERM PVM , Mo~ 


BURiat|I~ 2~SE|OAK LAWN CEM, [7122S EASTERN BLVD. MO. 
x + OUR IKL IN G ST. [2 FEO BY REG TRAR | 74. RERSRAR'S SIGNATURE 
y g pate 7/4 aS Liu: WZ hig 


nding physician. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar at 


2 
of 


3A NvaNag 


Nve 


Darsoal 


oll 


in by the funeral director, 
ind 2 shauld be filed with 


* 


pletely 
Nn papers. Pag 
death. 


and com: 


3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 
moy be retained by the hospital or attending physicion. 


Po 


a 


MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 4 3 
12762 CERTIFICATE OF DEATH ota ae 


1. PLACE be ae 2. yagrta Asad (Where deceased lived. If institution: Residence before admission) 
e. 5 = 
Baltimore County Lge on vo 
b. City i: TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF autside carporote limils, write RURAL o1 
or ive neares! tov 
Me whisen, Maryland RivER DALE ; 
da. Spe font {If nat in haspital, give sireet oddress) d. STREET ADDRESS: eer | 
> Widson State Hospital SFI’ Quintana STREET YT] NO. 
3. ped Fiest ne Middle lost 4. ee Manth Day Yeor 
fipeorpiny’ 1 ACC OM. CHARGES Pawguerry | Stam 1.2 = 2S - sei 
5. SEX 6: COLOR OR RACE |7. MARRIED PRL NEVER MARRIED [-] | 8. DATE OF BIRTH . 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M A fost. HIT fe “alge ane lost birthdoy) mii 
Ww widowen [] pore) | { G Ve 5 yrs. 
10a. pote OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZER) OF WHAT COUNTRY? 


5 Ae life, even if retired) ftousks > SIE , ¢ u. fy. 


iS 
13. FATHER'S NAME “\] 14. MOTHER'S MAIDEN NAME 
LA = SD At . MA ARE EEE 
ie WAS ee pee) U.S. Gn) Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee SOT aap Sh : 
iy . (|4ANKN tw | Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond {)-] . Catan toe 


foe DEATH WAS CAUSED BY Pu L M ONAL y TUBER Cuce tis 


DUE TO 


an 


1 
gave rise ta immediote is 
covse (a), stoting the under. ( DUE TO 
lying couse last. (©) 
ie Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
s ves] NOS} 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Wt of item 18.) 
& | OR CONTRIBUTING ) CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
ray Hour a. m. While. Not white foctory, street, office bidg.. etc.) | 
= Pm, 19 fot wark [J ot work ‘ 
=F = 
21. | certify that | ay the deceased from.___. pA cri SG wlAa~2i~ 192_ Z,that | last saw the deceased 
alive on! 2 ae om oA WeaSez:, and that death occurred atl USTAM, from the causes and on the date stated above. 
; ADDRESS (Street, city or town, state) DATE SIGNED 
aca 4] fr “ 
SIGNATURI Afaat THA. MD. 


PHYSICIAN'S 
NAME (Type) 3 ny D. 


To. meu ap THEREOF or OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, tawn, or caunty) (Stote) 
/ 28/57 ort Lincoln Cemetery Colmar Manor, Md. 
23. PONtny DIRECTOR'S oes is Ser eos 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! y i 
« Gasch's ons Hyattsville Md. Date a (ers eth. Late 
~ Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 27 
2 CERTIFICATE OF DEATH 


b Reg. Dist. No. 


? 


sé : 
3 ': Je SUA CEERI 2 fsirain ea (Where deceased lived. If institution: Residence before admission) 
e °. e - ce iT 
oi ( M | “BALTIMORE MARYLAND MARYLAVDS SO Bactimo RE 
3° ‘ae Y P b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
53 RURAL ond give neares! lown) ; >) ® 
52 RURAL— “Pro@Mix |raoOHKewsS [X/RURAL— “PHoOENix MD 
bs 13 da ORINSRTUTION {If nat in hospital, give street address) / d. STREET ADDRESS e lS bide et 
Be HiLPoT ROAD PHIL OoT ROAD rsp no 
3. NAME OF First Middle . tow 4. DATE ‘Month Day Yeor 
DECEASED . OF — 
& (ype or print) M IL-TON E. DAV iS DEATH De c 1s 19 So. 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HES, 
iS aN K ? birthday) Hours | Min. 
I \ REE WHITE |woowen—t] _ oivorcen : A Om. 
ake We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) ve Ss 
su / “ARH E MARYLAND ei 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 g Milton Davis Unknown 
8 3 Me WAS OEsE Sre EVER IN U. S. eure, poneee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ern or ae Mijes Govier stone el arach 
fn ) al Wire Pgh Miss Mary Dashiell 4202 Roland Aves Baltoe Mdes 
¢ 
ge 18. CAUSE OF DEATH [Enter only one couse per line Far (0}, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART i. DEATH WAS CAUSED BY: core) 


ote has been signed by the oltending physicion ond completely 


§ A IMMEDIATE CAUSE (o} 

aa} $ Bly DUE TO 

Pars 3, if any, which Co “luptal DR wee ks 

= 
be gove cise 10 immediote ue Me 
s couse (0), stating the under- : ch, . hk 5 

Boe ising RSI oak otha ond Chim fe (QO 4ecao 
Bese a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WS AUTOPSY 
Rosas g PERFORME 
Sg5a 3 NOVE sO 4 
Peas iE 300, ACCIDENT WAS UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Hof item 18.) 
£ : & | OR CONTRIBUTING LI CAUSE OF DEATH 
E225 & |r eiTHER, NOTIFY MEDICAL EXAMINER) 
ot 35 6 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, A (oot (City or town) {County} {Stote) 
Ba8s 3 Hour a. n. While Not while factory, street, office bldg., 
sirs = p.m, jot work [} af work [7] " 
P-wen ite 
ae 21, | certify thot | attended the deceased from____/S gust, 19.3] to__PLE 19 TZ. thot | lost saw the deceased 

33 
a ‘si 35 alive on____L 2, DOcem ber, Vope aa) and that death occurred at/_2‘S5/iM, from the causes Gnd on the date stated above, 
a Oo ADDRESS (Street, city or town, state} DATE SIGNED 
Soe. ACTUAL 1932 Boltow Sie Aer 1 Ei, 
pass SIGNA’ MD. LBB COORD fan DE tM Og  ! 7 
fa05 
aS PHYSICIAN'S, 
2 S ee Er ee 
3 & Zo. BURIAL, CREMATION, | 22D. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY #4, LOCA ity, town. or count j 

te 3 . 5 ty} (Stote) 

» 3 : At LOCATIONS 

se Be HAI” | Deos 18,1957 | Pine Grove , Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


2 
2 y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: lacy REC'D BY REGISTRAR Bt PASIGNATURE go 
Vs als. iohy Oe Mitchell & Sons Ince 1900 Eutaw Pl. Baltos Lv 1S A f 
EE og 


by the funeral directar, 
id 2 should be filed with 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo, one (4B/ 


2 kK U 
—_. 4 DEATH 2 << ENCE (Where deceased lived. If institution: Reside fare odmission) 
ONY an Lo warns | De. FON Ee 


& CITY ORAQWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR JOWN (IF Kawihad Fak limits, write | ¢. LENGTH OF STAY IN Ib, 
RURAL wid) g We 
both gral |x bk 


gd 
|. N, iE OF HOSPITAL (If not in hospital, give street oddress) ‘STREET pot e. a beara ae 
on INSTITUTION erat IN A FARM? 
tn a) vO) Noo 


3. NAME OF 


@ 


ay, 


irs after death. 


Wh 


1S. WAS DECEASED EVER IN U. S. ARMED FOR 


DECEASED VE4: ~ Flay Middle 4 — Manth Yeor 
[Type or print) neat fae “. Alek feo. DEATH ZL es v5 
5. SEX ‘ee sir RACE |7. maRRIED (E}-MeveRmmareterL] | (DATE OF BIRTH 9. AGE (In yeors RIVE UNDER 24 HRS. _ 


“: wows] Deere] | ans LEGLZ lop baad feo Hours Min. 
10s. USUAL, OCCUPATION (Give kind of work peat 10b. KIN’ OF BUSINESS OR WSpUSTRY |11. BIRTHPLACE Pstote or-foreign country) 12. es AT COUNTRY? 
OETA coy yet” CE eZ. y) La 
ee: \AIDEN N, 
Ei erled yl DoLber, ©z Ze 


a 16. SOCIAL SECURITY NO. Address 


Then please remave-Carboa papers. Page: 


igned by the attending physician and campletely 


is certificate has bee 
MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 


DIRECTOR: After 
rar priar ta burial, cremation, ar remaval, and in any event within 72 hor 


t 


® 


may be retained by the hospitol or atten 


TO FUN! 
page 
the re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


= 


2 
2 
& 


{¥ex, 00, oF unknown) (ie ve we dates of service) 
= oie L104 ay 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, ond ©) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: , ~ / -_ 
IMMEDIATE CAUSE (0 5 EP RETE Z / 


raat lll DUE TO 


cotse (0), stoting the u sith QUE TO 
lying couse lost. (5 /) . 
2 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)] 19. font roueer 
Se.mexBay WehercicesiS Ang CA CEN IF ves ia No 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, ee {City oF town) {County} (State) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) 
pom. WF [ot work [7] of work 


21. | certify thot | attended the deceased from_04:_J2.___, 19. SZ, a 12.:3,Z,that | lost saw the deceased 


alive on___ VBE. 1. _____, WS Z.._, ond that death occurred ot___.......M, from the causes ond on the date stated above, 
" ; ADDRESS (Street, city or town, stote) DATE SIGNED 


SO ee Cee JOE ht — uo, COLL Kher Metis 
aa Lee W. embed wa. le (= es i Ae 


= OF GEsee), gy Td. iy CATION , town, oF County — Esl te) 


4 th a. Lh * 


é a Ee es 
pf tet Me his than SLE: ALLA Atay 
za 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r27 46 
tides 12768 CERTIFICATE OF DEATH 


‘AUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - Pad 


MEDICAL CERTIFICATION 


df Reg. Dist. No. 
~ sa — 
s S B18 f |. PLAGE OF Dear 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence Before admission) 
ele: eek AND b. COUNTY 
"32 Baltimo ed Maryland Baltinore 
2S, b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (P outside corporote limits, write RURAL ond give nearest town) 
rpo 
2 3 3 RURAL and give neorest town) 
° 32 Fort. Howa days 3 
Z 22 d. NAME OF HOSPITAL tf not in hospital, give street oddress) d. STREET ADD @. IS RESIDENCE 
oo =* OR INSTITUTION ON _A FARM? 
g 3s eterans Administration Hospita 1805 P 
2 Be € 3. NAME OF Fint Middle lost 4, DATE Month Doy Yeor 
x 4 
. 28 Upseres") OSCAR -- DICKEY death December 224 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED feNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER | YEAR| IF UNDER 24 HRS, 
3 ge “a lot birthdoy) [Months] Days reece 
2 22 , : Colored |wioowoO _ovorceo | June 10, 1895 62”. 
2 ee TT \[ite. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iiss 2 Z during most of working life, even if retired) 
3 Bs ||__Laborer Construc ¢ South ¢ U.S.A 
oH 6 ? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
© 58 
g ge Nelson Dickey Tina McGill 
= £6 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
oni: (ale elegy IM yes, give wor oF dotes of servic 
s 2 
pike ! Yes | Ww I 213-09-3901! Clin.Rec, ,VetsAdm. Hospital, Ft. Howard, Md 
er jee 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c). eee BETWEEN 
S cy 
3 20 PART I. DEATH WAS CAUSEO BY: ON eteeenge ATH 
2. 1x IMMEDIATE CAUSE (o)_ CEREBRAL HEMORRHAGE, LEFT 
aioe ¢ XO 
ares 
3 
£ 5 Conditions, if ony, which __BRONCHOPNEUMONIA, BILATERAL UNKNOWN 
%. 3 gove rine to immediote( aa 
= 2 
5 & 
ie . © 
328 Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
Sha 
er }2|Qperations: 1, Tracheostomy 2, Bilateral trephining. Date 12/6/57 ves) NO 
z ff soo 
= oS Boo, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury im Port or Port Wf item 1.) 
3:52 ‘OR CONTRIBUTING LJ C: DEATH > 
3 
5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ce 2. {City or tawn) (County) {Stote) 
S Hara Nee! [While Not white factory, street, office bldg., etc 
= Pom. a q lat work [} at work J if 
& 
= 
< 


21. | certify that Xattended the deceased from Degember--S---- W527. to_December-12. 19.5.7... terhhetroedhndrserset 


belex@enaoomecenenann cotioooxxend that death occurred 0t5300..AM, from the causes and on the date stated above, 


ld be detached for use as the burial-transit permit. 


oS q ADORESS (Street, city or town, stole} DATE SIGNED 
i 1} [SoWature LV SHON wo. NAH, FORT HOWARD, MARYLAND 12/12/57 
a 


[220. BURIAL, CREMATION, | 22. DATE THEREOF — BURIAL, CREMATION, Tb. OATE THEREOF . 22d. LOCATION (City, town. er county) (Stote) 
REMOVAL (Specify) 12-17-57 
Ri e eMeLers - Mary 
23, eNESAOnECy JOR'S SIGNATURE ADDRESS Uo. REC'D B’ REGIS AR REGISTRAR'S SI wee 
VS ANS (4) i Cera Lz a OATE = R way 


lates 2 ante 9596) Me . es 


moy be retoined by the hospitol or oftending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


127 


be 
iy .12766 CERTIFICATE OF DEATH f 
e Re: ist, No. 
S (w) t ae h 3 pena 3 ele Poor (Where deceased lived. If institution: Residence before odmission) 
oS 
2 *) marian |] yforyland Bal Li@Pe 
= b. city OR aaa ie outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote its, write RURAL ond give nearest town) 
3 RURAL ‘and give ‘nearest tawn} aay 
es 62_years Kingsville Maryland Rural 
: 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
oS . OR psa ae id i Fy . im ON A FARM? 
§ a! Belair Road Kingsville, Md. ves C] Nott 
oO 
3. NAME OF Fi Middl 4. DA 

£ ere inst idle Lost DATE Month Doy tobi 
< (Type prin Mary Mf. Dilworth DEATH 12 11957 
= 5. SEX 6. COLOR OR RACE [7. MARRIED (} NEVER MARRIED o 8. DATE OF BIRTH ts pie ne 1 UNDER 24 HRS. 
= lost birthdoy) Min. 
e ae Pena white _|weowem oworeo | 4/30/1874 "83" yr, 
c3 a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
Fy z during most of working life, even if relired) Ss 
é § I} Housewife Housewife Harford Co. Md. S.A. 
3 8 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 
© ae p 
3 ¢ Gil Q. Hutton Frances M. Kirk 
& o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

is Tet, #0, oF unknown) IVE yes. gis wor er doles of serving) — e * 

©. no Mr. Car] B. Temple Kingsville, Maryland 

8 18. CAUSE OF DEATH [Enter only one couse 

e PART t. DEATH WAS CAUSED 8Y: 

§ IMMEDIATE CAUSE (0) 

= DUE To 


couse (0), 


lying couse lott. © 


8 certificate has been signed by the attending physician and camp! 


, cremation, ar removal, and in any event within 72 hours after death. 


§ 
4 

g 
vo 

© 
= 
3 
£5 na 

$ 3E 
5 & 

aes 

a Fa 

z 6 F3 Parr I. OTHER SIBNIFICANT CONDITIONS CONTRISYTING TODEATIVAYT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- WAS AUTOPSY 
“a S i i Dp 
Sie O18 PU pL tp dntY ae. A. AL ves 1] No fh 
KF poZ E |e AccOENT Wagunoenufif (| 20. ai BE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port fl of item 18) 

5 d 
< 2 © | (IF EITHER, NOTIFY MEDICALEXAMINER) are 
<$2+ 
g 3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) Giote) 
3 g ral Hour 0. ni. A While Not while foctory, street, office bidg., ey 
= 5 = pom. jot work [] ot work CP [————_ 
og. 
z 3 23s 21. | certify thot } ottended the deceosed from.__ ALE feet oa . WY . Ys 4 eh =, 1W9=<__{,that | lost saw the deceased 
<3) f 

an ees oliven_/Z ef Cha: Seon. wh, ., and that death occurred ff? 2. > _/ ST atten the couses ond on the date stated above. 
aa 2 3 ° ae iY, iin fe 1, city oF town, stpte) DATE SIGNED 
<a fe (Lf, 
expe ss / RNATURE LEE ie tthe Sf Ls LE ee He Eid co ae eae eee tee 
Ofaza q : 
a Ss 
eget : SON For 
Fs J dl To. NST ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY c ity, town, or county) (tote) 
ofo kt ura 12/18 St. John's Episcopal Kingsville, Maryland 

Ys A15 (4) Md Pd 

15M 9/55 Zool fl PES eee aba! LE te 

t AS See 


Jo] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.12767 CERTIFICATE OF DEATH rep. tw, nol 2 248 


—_ 


sé 

q 5 % mia tee WG! (Where deceosed lived. If institution: Residence before odmission) 

= fd b, COUNTY 

& MARYLAND Md a5; 9L7 0. 

z 7 Bb. CITY OR TOWN (tf ovtide ere limits, write Tc. os ‘OF STAY IN Ib “St OR TOWN (If outside corporote limits, write RURAL ond 5 nearest town) 
cal URAL pnd give neorest town! 

Es BIONS VILL LE LY 2. CATIONS VILLE 

2 = d. NAME OF > (If not in £— | give street oddress) d. STREET Al A 

ae 

255 

ap t 


3. bhai es First Middle Month Doy ect ee 
enim LZ. ALL AL LYN VAT AMER 2 we Z. 
5. SEX A 6. COLOR OR RACE | 7. neabae es NEVER MARRIED er 8. 74 We OF ez, 


370 | Jos 370 | SF 
WIDOWED he abicheatl 7 vie le 


Wo. USUAL OC: iON, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHP: E {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during yd rhing life, even itvetired) eA 
A iit ee age 
RS MAIDEN NAME 


Ss e. 18 RESIDENCE 
iD OR INST: Dy PA LVL Z LY eke hae F re r | eC Not) 
Stara 


“i 5. 


13 aa 4 NAME 1a. MOTI 
Vd ap VM ea. LOE 
Hf S DECEASED EVER IN U. S. ARMED FORCES? J¥6. SOCIAL SECURITY N M7. a2 BY, 
somes ere eae A Z -(Z 


18, CAUSE OF DEATH [Enter only one couse per line “C: (b). ond (c) } INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: _— = he, ONSET AND DEATH 
IMMEDIATE CAUSE (0). af nahn Z a Ne 
4AaAa, be ie P< wr 


Conditions, if ony, which tb) 
gove rise to immediote 
couse (0), stoting the under. 
lying couse lo tc) 

tart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]1?. WAS ‘AUTOPSY 


‘ORMED? 
& O No 
200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY [Hame, form, 420% (City of town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) 
p.m. 19 fot work [] ot work (] H 


21.1 certify t a | offended the deceased from_____C.e.Ft., IBZ, to__ kee DAK 19.2°Ahot | lost sow the deceased 
olive on_ a WZ, ond oe occurred ot 226M, from the causes and on the dote stoted obove. 


Sein WA Hs se ee <0 GL SELL DG 


: 0, &. 
NAME (hype) WV EéM A LER GY Got séze. et lal Leb | ots) Pa 


a f-$- 22-8 ft 
Yis3 Feed . DATE THEREOF ‘Mc, NAPE re CEMETERY OR CRY 72d. TION (Cit Aa 1 tote 
OVAL (Specify 4 SS Sw Ales BY fs - "lpg 3 ¥ ae ea an comy) an slat 
0 Le poesia ‘ADORESS Yo. REC'D BYERECASTRARS; | 24. REGISTRARS SIGNATURE 
Years” Pes 200 “ Be as aoe DATE ot a 


Then pleose remove corbon popers. Pag} 


in ony event within 72 hours after death. 


te hos been signed by the attending physician and completely 


ding physicion. 
uid be detached far use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


jor 
tear prior to burial, cremation, ar rema' 


pog 
the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Poge 4 


all 


: by the funeral. director, 
ind 2ishauid be filed with 


Pog: 


Then pleose remove carbon papers. 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


wid be detached far use as the buriol-transit permit. 
stror prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


e: 


may be retoined by the hospi: 


the req 


pagd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Poge 4 


TO Ful 


VS ANS (4) 
15M 9/55, 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
*12768 — ceRTIFICATE OF DEATH 2749 


Reg. Dist. No. 


A ROUR On 2: bg acta (Where deceased lived. II institution: Residence before odmission) 
4 ' s ‘ : 
Baltimore MARYLAND Marylahd » county Prince George's 


b. CITY OR TOWN (it oe corporate its, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAT ‘and give neorest town) 
Aa ag give near per 


Catonsvi. hyrImthladys Wasitingter- Pry Hillside // xo... 
a Bee rates he _ not in hospitel, give street oddress) d. STREET ADDRESS. . Sa oe. 
SPRING ‘GROVE STATE HOSPITAL 1108 ~ 58th Avenue | yes No 
a pond First Middle Last 4 = Month Doy Yeor 
{Typ or print) Archie Nelson Dorsey DEATH December 27 19 57 


9. AGE (In years [If UNDER | YEAR| IF UNDER 24 HRS. 
tostigahday) Days | Hours | Min. 


3. SEX 6. COLOR OR RACE ]7. MARRIED [NEVER MARRIED [] | ©. OATE OF BIRTH 
ale W 6 wipoweo (J divorced 


T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


construction worke 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W. J. Dorse Charlette Anderson 
iby le Dig Lica oe ae 3 ely Basha add ie SOCIAL SECURITY NO, |17. INFORMANT Address 
No 218-03-9172 |Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] 
PART 1. DEATH was cause. infarctive myocardial fibrosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y2o;! 
DUE TO 3 * . : 
cae ‘ Arteriosclerotic cardiovascular disease 

Conditions, if eny, which by 

gove rise to immediote 

coure {0}, stoting the under. ( DUE TO 

lying cause lost. ©. 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ae 
- : : sas 

4S Regional ileitis yes NOC) 

= | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a /20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stole) 
5 Havre om. While Sr atta foctory, alreet, office bldg., etc.) | 
= pom. 19 Jot work [J ot work [J ' 


olive on__ Sas, fram ee couses ond on the dote stoted abave. 
F ADDRESS (Street, city or town, stote) DATE SIGNED 
SewAto a DY wo. SPRING GROVE STATE HOSPITAL 12-27-57 
PHYSICIAN'S a 
NAME (Type) We M, D Catonsville 28, Maryland 
‘Zo. BURIAL, on 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) Py 
pears") 115/30 fs Ft. Lincoln Cemetery | Frince Georges A e 


if nglaeieg 2do. REC'D BY REGISTRAR | 24b. ic S SIGNATURE 
(I? » - £ 


¥A Avaung 


£66 og 93 


Opes 


=i 


for, 


d 2 shauld be filed with 


in by the funeral dir 


"a 


Then please remave carbon papers. Page! 


ined by the haspi 


L DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


uid be detached for use as the burial-transit permit. 
‘ar prior to burial, cremation, or remaval, and in ony event within 72 hours offer death. 


or 


page! 
the rey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. Page 4 
may be 


TO FU 


VS ANS (4) 
15M 9/55 


4 


P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
69 CERTIFICATE OF DEATH are 275p8 


_ PLACE OF DEATH ; . 2. USUAL im, here deceosed lived. If institution: Residence before admission) 
ca Si Z Y MARYLAND e (Spee Lf A 


b. CITY OR TOWN {If outside corperote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neoreit town) (; 


«. CITY OR £ os side corpora! lap, Vimits, write RURAL ond give nearest town) 
tHe Va fod cll 
4 OR INSBUTION HOSPITAL (If not in hospitol, give sireet oddress) j 7: ST 50 ADORE: = e. 1S RESIDENCE 
4735G) f L of f 


Lhe _ | eheic 


aN, 7 fi ) J Fiest 
bectasto 4 
{Type or print) { 
$. SEX %. COLOR OR | RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE . ‘yor IP UNDER 1 YEAR] IF UNDER 24 HRS. 
ZL F4 Z lest 
10a. USUAL UPATION (Gi 
mati Sy 


13. ER'S NAME 

AL2 LCA 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ves, no, of unknown) Ut yes, gree wor or dates of service) 


V7 ates a 
>) 


tt Ez. £ EASY 


rt AR 


1B, CAUSE OF DEATH [Enter only ono cove pe line for (0) (b), ond (CJ : ARTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: / y 2 
IMMEDIATE CAUSE (o)__(~ 4 K t QNCREAS 


DUE TO 
Conditions. if ony, which rs 
gove rise to immediate 
couse (0), toting the under 
lying couse fost. 


é Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}[19. WAS AUTOPSY 
3 de oO no 
© [20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) g 
Be ] OR CONTRIBUTING C1 CAUSE OF DEATH 
& ]((F EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) (County) (State) 
Fad Hour 0. m. While, _.. Nt bite foclory, street, office bldg., etc.) | 
= p.m. 19 Jat work {7] ot work [J : 
a | certify that | attended the —— fram_5. C07. = o WB tA WE_., 19:5_Zthat | last saw the deceased 
pie /ans and that death occurred atZaXPn, fram the causes and on the date stated abave. 
y S { ADDRESS (Street. city or town, stote] DATE SIGNED 
ACTUAL -~ é v4 
SIGNATUR Gets, Ly of D MY, too ee Oe eS ee ee 
PHYSICIAN'S Loch Reve Sh6 fire Center 


NAME (Type) Bali CANO A ee eo ee sek er ee Oe Spee rf 
URIAL, CREMATION, | 22b. wi gS, ‘Wc. NAME OF CEMETERY OR CREMATORY . tp 96 {Stote) 
Latte Mf, butt z 

us ik REC'D BY, Ee 19) REG! “y URE Z 
NEC SLIDE ES iz oe re 


i 4 


MARYLAND STATE DEPARTMENT OF fear acai 18 


112770 "°° CERTIFICATE OF DEATH wos oun ee bed 


st 

3 a We pedi OF —— 2 ein lager (Where deceased lived. If institution: Residence before admission) 
COUN 

38 : B nine MARYLAND fa » COUNT t imore 

Be b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb cc. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 

35 RURAL and give neares! town) LU a 

33 bssex Essex 

2s 4. NAME OF HOSPITAL (If notin hospital, give street address) d. STREET ADDRESS «13 RESIDENCE 

= Boy Montrose Avenue 4 297 Montrose Ave. yes (] No 

od 
- 2. NAME OF Ficst Middle towt 4, DATE Mo Doy Yeor 
€@ Ryser pint JOSEPH JAMES EKR en Doe. Lh, L99T ae 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o DATE OF BIRTH 9. AGE {in years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 tater Months] Days | Hours | Min, 
male white _|wiowng _oworceo) | Sept .1)1,1876 yt. 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


, cooper imble-Tyler Czechoslovakia U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
Ve WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ini (ed er Sede (tyes, give wor or dotes of service] 


41 3-01-3105. 
18. CAUSE OF DEATH [Enter only one couse peg tine for (o}, (b), ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YO.) DUE TO 


Frank Ekr, son, above 


INTERVAL BETWEE! 
ONSET AND PEA 


Then please remove carbon papers. Pag: 


the regftror prior ta burial, cremotian, or removal, ond in any event within 72 hours after deat 


Conditions, if any, which 
Gove rise to immediate 


ires thot the death certificote be executed within 24 haurs after death; Page 2 


alive an_, - 22. f., and that death aaa a YOA- M, fram the causes and an the date stated abave. 


st Babli Did a 


hanes, G. M. Baumgardner, 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


2 cause (a), stating the under. (CUETO 
oe lying couse lost. to 
BSs ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Ras 3 
+3 3 $ ves ([] NO[] 
Pisaa = [200. ACCIDENT WAS UNDERLYING C] 1200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port il of item 16.) 
$ & TOR CONTRIBUTING LC} CAUSE OF DEATH 
Ege & [de onnee NOTIFY MEDICAL EXAMINER) 
Bos & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ie {City oF town} {County} (State) 
B23 a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
23> Fd p.m. w lot work [_] ot work 
5 
= 21, | certit iat | attended the deceased fram. Dr 7 bse Ww. to. UW A! er) 19577] thot | last sow the deceased 
s tf 
8 
3 
Tv 
8 
D2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


‘Zo. BURIAL, coe Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county} (Stote} 
oe RENQVAL (Specify) 
= a ak mo fe 2 
- 2. guy DiRECTOR, si TUR' ‘24a. REC'D BY eae re y 
. han Giumu eke Miter al, Home, a 0 =o 1010 y, lA a 
15M 9/55 BEd oye. | L b) Obed ey 
— “Z 


_. TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


may be retoined by the hospital or attending physician. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bs 
2 -12771 CERTIFICATE OF DEATH 12052 


<4 Reg. Dist. No. 
3 i i ia 2. fon RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 : Baltimore manviand || ° STi py land bcounY Baltimore 
8 b. a Oe aise oF ice <i ee limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
give neores 

2 utherviile 4 yrs. x2 Lutherville 
2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
* OD ‘OR INSTITUT! } ON A FARM 
S B20 Morris Ave. ‘ 520 Morris Ave. yes] NO 

3. NAME OF - First Middle lost 4, OATE Month Day Year 

DECEASED qo eo OF ~ 

e rere erm) The / Morgen KG OMTA oan eS wo 7 


Page: 


9. AGE (In yeors [IF UNDER 1 YEARLIF UNDER 24 HRS. 
te thndey) 
yes. 


5, SEX 6. COLOR OR RACE [7. MARRIED LRNEVER MARRIED [-] | 8. DATE OF BIRTH 
female dhite |woowe ry  oworceop] | 6-24-1912 


g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g t during most of working life, even if retired) MM aatnal U.S.A 

es/ bookkeeper Bank ag Ps ee 

2 ( I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

H 4 

aie d Harry T. Elliott Eva _Shepperd 

é 

e 

8 


Tf, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Mees  BaLto.2o, Md. 
) | no ey 215-05-2052 Mrs. Virginie Einstein,201 N.Beechwood 


ic 
18, CAUSE OF DEATH [Enter only one couse per ine for (a), (b), ond (¢)-] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


: oO EE, CANE AAs ¢ 

- rf DUE TO 

i crest ne cA) 

& cotse (0), stoting the under: ( CUETO 

= lying couse o 

3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Meeseeetes 


ves] No [— 


te has been signed by the attending physician and completely filled in by the funeral director, 


wid be detached far use as the buri 


© 


the regmvor priar ta burial, cremation, ar removal, and in ony event within 72 hours offer death. 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] of work [J t 


. WL to_ Kd! 


z 
Q 
< 
ie 
& 
o 
2 
< 
es 
& 
= 


DIRECTOR: After this cer 


aes DFO KN 


No. Re ‘2b, DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial =i St. James Episcopal Monkton, Md. 


2 
2 . Fr u ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(tH Det 622 York Rd.,Towson4,Md4 pees, ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 "7 F 3 
12772 CERTIFICATE OF DEATH sachin Ye 


1. PLACE Of DEATH 2. USUAL preree (Where deceosed lived. If institution: Residence before odmission) 
COUN AMBbLtamere marnano |] ° STATE Marnrland ». COUNTY Bettinore 


b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) v 
RURAL ond ay nearest town) Es : f 
erry “all Baltimore Yol.¥ 


d. NAME OF FoeeTIRT {IF not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


4211 Darnell Ave. ITB NN. Port st. ves 1] Nok] 
3. NAME OF Fint Middle Lost 4. DATE Month Dey Yeo 


foncor bah MABEL F. ELLOFF bam December 5, 19 57 


5. SEX 6. COLOR OR RACE |7. mARRIED A] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ie. [IF UNDER U YEAR] IF UNDER 24 HRS. 
¥ lost birthdoy! Doys | 4 Min. 
Female hite — |wnowes Q pivorced [) {J 5 52 yn. ES ae 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


At home U.S.A. 
; 13. FATHER'S NAME M4. Bor itee MAIDEN NAME 
y Emil Radke atherinn Neiberding 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fe no, or veknewn) {Hf 701, give wor or dotes of rervicel 


No. Williem Plloff - 118 N. Port 5t. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] > 
PART |. DEATH WAS CAUSED BY: Garsbrak a OER 3 0a as 5 
IMMEDIATE CAUSE (o! 


4 A DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse {o}, stot @ the under, ( DUETO 
lying couse lost. (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 2 DEATH BUT Be RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS S AUTOPSY 
- re an Ne 


200. ACCIDENT a INDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter doture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


2c, TIME OF INJURY = Month, “ Yeor | 20d. INJURY OCCURRED 20e. (Seas OF INJURY (Home, farm, 120h. (City or town) (County) (Stote) 
Hour 0. 1. While Not wie foctory, street, office bldg., ete.) | 
pom, lol work [[] ot work i 


21. | certify that 1 attended the deceased ca de LESS, SZ ioe =. 19:5._/that 1 last sow the deceased 


alive on_.____. See wad, and that death occurred at LAO, f from the causes and an the date stated abave. 
ADDRESS (Street, city or ‘ DATE SIGNED 


Poon ip: 2 shauld be filed with 


id completely filled in by the Funeral directar, 


fan ani 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physic 
be detached for use as the burio!-transit permit. 


far priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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TO FUNE: 


To. pels Meee ‘Zi. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Buria. Dec. 6, 1957} Parkrood Parkville lid 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2 aie re s p 
Ullrich Funeral Home 4210 Belair Road. oy L 


% 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 24 5 4 
CERTIFICATE OF DEATH es, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
@. COUNTY a, STATE t 


Be to F, MARYLAND ‘ vx ol b. COUNTY “isis & 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest lown) $ 


vod \a co Whosd law 
d. aE oan {if not in hospital, give street address) 5 / d. STREET ADDRESS e. Pigg os 3 
GP 36 Dogwood Koad) oF 3e Doqgwoad Rd. ws Not] 
3. NAME OF ist Middle Last 4. DATE Month Yeor 
DECEASED id . * OF 
ig RC ve tee, 9 can De 95-7 


T 5. SEX 6. COLOR OR RACE |7. MaRRIED [E/REVER MARRIED LD |&. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ . = tast birthday) 
male | white jwoowno oworeoo | Sept, S| PPG Zl 


100. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if eglired) . 
1 | @esvpre nes tired’) | Sehiyner(Ghas ipa lt. Co, U.S, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tian afer lizebe th, Younger 


yA pele aa iS AB a es Le 16. SOCIAL SECURITY NO. 17. bore th a ress, 
no 214-635-6794 Mrs, Vidla kuler -b£36 Do weasel RI. 


18. CAUSE OF DEATH [Enter anly one cause per line On. {b), and _(c).] INTERVAL BETWEEN 
raf 4 


PART I. DEATH WAS CAUSED BY: ONSET AND DEA 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which w. 


ave 4 ta immediote 
pity (0), stating the under. ( DUE TO 
lying cause last, to 
Past Il. OTHER SIGNIFICANT CONDITIONS,CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Bes. . eee hee PERFORMED? 
Ltd ves] no] 
20a. ACCIDENT WASAINDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B) 


OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TR PSOE ee 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) {County} {State} 
Hour a. 9. White Not while factory, street, affice bldg., etc.) i 
poem. 1 Jat work [1] at work ' 


_.. 1932__,that | lost sow the deceasec! 
alive on_/s2_ 2% ances THA : from the couses and on the dote stoted above. 


Zz « le, P ADORESS (Street, city of town, state) DATE SIGNED 
ACTUAL v7 / £ yy ‘yi 
SIGNATURI MW PELE he MO. 


PHYSICIAN'S 
NAME (Type! 


Za. Le Agere 2b, DATE THEREOF y ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ‘oF county) {State} 
De ye eC xt, Avrreaine fark Wood law Ma 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. I) le er fr TI ‘Zab. REGISTRAR’S Sit TURE 


A 
ha T-Stanshury ~640 Windsor (A) (et? vend & |S Qs 9%, 6 Weiler 
<7 


ge 4 


ind 2 should be filed with 


in by the funeral director, 


Pog 


s@ remove carbon popers. 
jin 72 hours ofter death. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 
wid be detoched for use os the buri 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~12774 CERTIFICATE OF DEATH op ad 2955 


ad 


“ 
7 ki , | Mh cai e ~~ oo tala (Where deceosed lived. If institution: Residence befare admission) 
3 
z\ Ww ) Baltimore MARYLAND Maryland > ©" Bal timore 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest town) 
aS RURAL ond give nearest town) " 
83 Caonsville 3mthsl3dys_|| x Phoenix, Maryland 
C3 dd. NAME Gis Et os (If nat in haspitol, give street address) ) ,d. STREET ADDRESS e. 1S RESIDENCE 
‘a / y, OR INSTIT! . f ‘ON A FARM? 
= oa PRIN ROVE AT? HOSPITAL Phoenix, Maryland ves No B@ _ 
z 
3. NAME OF Fi i 4 joy 
DECEASTO inst Middle Lost 3 Manth Hye Yeor 
(Type oF print) Pearl Evans Sara Dew / 19 57 
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Pag 


5. SEX 6. ane OR RACE |7. MARRIED] NEVER MARRIED [7] | 6 DATE OF a 7 9. AGE (In year IF UNDER 1 YEAR|IF UNDER 24 Hes, 
st oth Months! Doys Min. 
female white wiooweo [J] _—sovvorceo] | Dee. 33 Wt 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BU: pa OR INDUSTRY 


0 popers. 


£ vn. oy 8 {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ) during most of working life, eyen if Sl 
oe ‘ “ : Maryland Ue Sy ae 
2s I 13. FATHER'S NAME ly saree 'S MAIDEN NAME 
s AY 
aA ) H pede 3 Hu, Pierce 
é 15. WAS DECEASED jad Ls) 0.5. ee Forces? 1. Dipole Pare NO. |17. | Address 
Neg rocee aes yn ee dinero anew vain 
5 no i Records: SPRING GROVE STATE HOSPITAL 
ry 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fous 


IMMEDIATE CAUSE (0), 
Lh : DUE bn ae 


Then 


ONSET ANO 
Conditions, if ony, which (o 


Gove rise to immediote Ppt DET WG cuter ity, « LDP 
DUE TO 


couse (o}, stoting the uader- . an re 
tying couse los x wp olomancect Ai Tete sc a 
raat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
"My PERFORMED? 
I~ ad (roan ola Bo QM erro selgro tl? rein 05 Dif ves] No Dg” 
bo. ACCIDENT WAS UNDERLYING [1] Me 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH] 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jat work [J] at wark [J ‘ : 


) That | last saw the deceosed 


olive on_!¥ 5 ie _M, from the couses ond on the date stated above. 
ADORESS (Street, city or town, ada DATE SIGNED 


MEDICAL CERTIFICATION 


‘ould be detached for use os the burial-tronsit permit. 
ror prior to burial, cremation, ar removal, and in any event within 72 hou 


LAL DIRECTOR: After 


® 


TO Fui 
Pag: 
ther 


miscuns CE ir Pu DE 


may be retained by the hospital or attending physicion 


‘To. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Mc, iE OF CEMETERY ORCREMATORY 72d. LOCATION (City, tawn, or count Stot 
SES phy all / 2- 3-57 ce 7 t ay i) ‘i (Stote) 
SELGA A fofkaty Téee LN Sad 4 M7 ILA 
73. FY)NERAL DIRECTORS <IGNATUREZ/ Wc cea eB | et, Oe N55 { 
ZB ; i 2 ; 
VS AIS (4) li 2 
aoe “nth LJ GA AYCCL g 3 GALDATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


1 a, , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 12775 CERTIFICATE OF DEATH nes. nie D0 


nf 
hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution Residence before admission) 


° cOuN™ BALTIMORE marriano |} ° "MARYLAND 6. COUNTY WA SHTNGTON v 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


RURAL ond give neores! town) 
CATONSVILLE 6 MONTHS HAGERSTOWN 


d. NAME OF HOSPITAL (IF nat in hospitel, give street oddress) d. STREET ADDRESS co epee 4 
225 NORWAY AVENUE ve) noel 


FORREST HAVEN NURSING HOME 


3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 

(Type or print) ELLA MARIE FANNING DEATH 12 3I 9 57 

e ( \ [5 Sex 6. COLOR OR RACE [7. manried [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [iF UNOER 1 YEAR] IF UNDER 2a HRS. 
oat iethdoy) | Month i 

:( I \ FEMALE WHITE wivoweo f] —soivorceo] | JULY I6, 1885 aga eee Bee) pcs 

ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE OWN HOME _ MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRANK FANNING ELIZABETH KITTRICK 
Wa Ula Saas A a RT so 16. SOCIAL SECURITY NO. |17. INFORMANT BSO7 EDMONSON AVE. 
Ay | eT bape MRS. ROSE STURDEVANT , 
T 


1B. CAUSE OF DEATH [Enter only ane cause per Ii 


PART I. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (0). 


to), {b). INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


2 Shed ¥ DUE TO 


te hos been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 
8 
5 
6 
3 
£ 
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& 
£ 
ae 
= 
i3 
7 
3 
7 3 Conditions, if ony, which (by. 
€ gove rise to immediate 
ge couse (a), stoting the under. ( OUE TO 
g = 3 lying couse lor (3) 
B3s2 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SPco - 
migud: 8 5 ves [] Lassi ¢ 
Pons = 200. ACCIDENT WAS UNDERLYING [21 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
4 iy & | OR CONTRIBUTING C] CAUSE OF DEATH 
i4 £ °° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% =z Tales wale aap 4 
$66 & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
5.235 Fay Hour o.m. While. Not while. foctory, street, affice bldg., etc.) | 
58 4 
secs = p.m. 19 fot work (J at work [J H 
Heels 
Bee 21. | certify that | gttended the deceased fram_¢ © i}. eee. 19s ‘4 "el = that | last saw the deceased 
< = . 
ve 3 3 alive on... fg QO _, sh ae and that death accurred ot fJe'= £9 M, fram the causes And an the date stated abave. 
=O36 “ {ROPES (Steger sity or towh, yofe)T), DATE SIGNED 
Foy actuat ae BP. W : LZ Ih 
Eas -! SIGNATUR' MD. ---_____- post ephicip seit wwii... -- is LALLS ] 
SB PHYSICIAN'S * LTD a0, MD: 
2 a2 42 I i - ane = Se See ee ae oF 
3 Ed Ro. BURIAL SCN ATON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stote) 
» © ify} 
Lae BURIA 1-4-58 REST HAVEN CEMETERY HAGERSTOWN WASH. CO. MD. 
e 23. Ay DREcTDy I sicnxTURE, 4 A ADDRESS ane g REGISTRAR | 2b, REGISTRAR'S SIGNATURE - 2 
Vues ) | FRED W. KRAIS ERSTOWN ,MD. ph GRMalert tT 


= 
nn 


Poge 


« 


If any delay is necessary, pleose 
hours after™ 


form PM3. Page 5 may be stained for your files. 


it permit. Fite pages 1 and 2 with th 
in any even! withi 


H-trons 


“3 Office along wi! 
. Prior to beriat, cremation, or removal, ond 


9 burio! 


cote, writing the word “pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. 
ominer 


be forworded to the Chief Medical Ex 


AL DIRECTOR: Page 3 should be used os 


® 


or designated agent, 


s 
o 
° 
= 
3 
S 
3 
3 
x 
. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
4 sh 
Fi 


VS. ASME 
Sm 2/57 


te Board of Health, 


b-ze) 
a 
“ 
= 
> 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
o776, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1es74 


}, PLACE OF DEATH 
°. 


2, USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
osTATE Maryland b. COUNTY Baltimore 
©. CITY OR TOWN {iF outiide corporote fimitt, write RURAL ond give neorest town) 
eury H 


Baltimore MARYLAND 


B. CITY OR TOWN tit ovnide corporate limit, waite AURAL [ LENGTH OF STAY IN 1b 


es ~ Penny Hall 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) 


+4303 Soth Avenue 


. 15 RESIDENCE 
ON A FARM? 


ve Gof 


4, STREET ADDRESS 


___4)303 Soth Avenue 


3. NAME OF i ddl 4. x 
DECEASED. First Middle Lost Gare Month Doy 
{Type or print) JOHN CHARLES FARMER DEATH December 9 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED. DATE OF BIRTH 9 AGE We ror TIE UNDER YEAR 
oe Months Hours | Min. 
fale White wioowen] — ovorceo ) (ec, 27 ed: 6 fof & : 68 ys. = : 


he, CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work ani KINO OF BUSINESS OR ve V1. BIRTHPLACE {Stote or foreign country) 


using most of working jifo, oven if ey B . mn J 
TACAINGT alti CLONE arylan: 


14, MOTHER'S MAIDEN NAME 
ames Farmer Cupha Maxwetl 
15. WAS DECEASED EVER IN teieiten) O SECURITY NO. |17. INFORMANT a Address ; 
| 6-03-2470| Miss fupha R. Mullen, 4303 Soth Ae_ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 7 “2 “7 Waa = 


ied 1 DEATH MPDIATE Cause fo) _ Artardosclerotic Cardiovascular Disease 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(by _ 

(0), stoting the u DUE TO 

cause lost. ¢) : = 
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. Was auTorsyY 

Sas oe ERFORMED?. 

3 ves nom 
& 200. EXTERNAL CAUSE WAS, [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 18.) 
& | PRIMARY [1] of CONTRIBUTING 
& | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Storey 
8 om. While Not while factory, street, office bldg. etc.) | 
= rim ww ot work [] ot work ' 


21. U certify that | toak charge af the remains described above, held an Autapsy [_], ond in my 


Inspectian [XJ Inquiry [], 
val Fd from:., Nat Accident [J], Suicide (C1, Homicide [J], Undetermined manner Oo 
ACTUAL 
SIGNATUI Ala 


Mo. CHIEF PAEDICAL EXAMINER oOo OA ee 
"ASSISTANT MEDICAL EXAMINER 12/10/57 
HGP sia P 5 Gu erin, MaDe DEPUTY MEDICAL EXAMINER (_] 
Pe Rep ieat | DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY. 2d. % ~{Stote) * 
Burtal 12/13/57 New (athednral (em Pa ls? eepye 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do. REC'D BY REGISTRAR 
Leonard Y.Ruck 5305 Harford Road #14 DEC 174 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12777 CERTIFICATE OF DEATH 12758 33 


Reg. Dist. No. 


« 

= a PACE oF DEATH 1 MIME SS §222 — |] 2. USUAL RESIDENCE (Where deceosed lived. If institution: an before admission) 

2 ae manviano || & STAT | b. COUNTY 

3 Timehe MARS ban? Br 
a b. cay OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
53 RURAL ond give we 7, 
oo Aad NGS nics Bakri Mo Re Ofe ¢ 
- 2 d. By SOF som (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= rae Wake BY da ee } Ye 7) ¥ =. . ON A FARM? 
aS BIEwIRD | Reins Oe Hook 110 Denna Py i = ves [J] No fl 
eae 3. NAME OF Fist Middle tost ‘4. DATE Month Doy Yeor 
@ DECEASED. Te ) 5 4 NF “ 

sd {Type or print) VerFReé Mm Dé hal ‘KEK DEATH (Re 3 939 
~o 5. SEX 6. COLOR OR RACE 73 waRRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE {In yeor: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze tn fost bithdoy) [Months] Doys | Hours | Min. 
2s the rij (|wwowe pivorceD [] 1G 1-5 mise |g ?. 
€ a 100. USUAL OCCUPATION ( ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or \geran country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working Ii ven if retired) J yy) ‘ 

f eal ie (, be / 

3 I tne / LAK Y bAD a SA 


13. FATHER'S: ik 14, MOTHER'S MAIDEN NAME 


(SAL pn b. FERRER Smirke 5 Wi fise 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. }17. INFORMANT Address 


ician ans 


Then please remove carbon 


evndteramensary (It yas. give wor oF dotes of service) # as any ? ¢ 
{a rene MesestoD NecoRDS 


ADDRESS: a city or town, stote) DATE SIGNED 
a lee ids fects mo, Keete veld. 5 
PHYSICIAN'S 
NAME (Typs} Vio lo B. Sohus 
2c. NAME OF SV OR aap F, we {City. town, or county) a 
Ph ict pen 
Devlt 057 Baklo Nat Ces 0. S744 A 
9 Ri. fog NGEAL OF QR'S SIGNATURE ‘ADDRESS 4a. REC'D BY LAd) 2b. R TZ, 

VS AIS (4 SEE 4 ; 
Yea giss. 2 7, tetP TTD Dare 


BS/2 Fotthued Cee (27) 204895 


L DIRECTOR: 


-: 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours afjér death. 


mS 
£ 
a 
D 
£ 
2 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] - INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: sala hi | 
2 IMMEDIATE CAUSE (0) Diana hae € aecdeace gud. Atha veto, #77 | gou. rer 
= . DUE TO " 
“ ; ' 
23 Conditions, if any. which a z, Cok, eee OPA lg a te feet ery ore month 
5 g i DUE TO 
Bes & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros = 
63 x} 5 eo vs Oo No 
208 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 1B.) 
eo & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Eee 5 | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
sts & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
58 8 Ie . While __ Not while foctory, street, office bldg., etc.) | 
si 2 2 i 19 Jot work [J of work [] ' 
eae ie ; S 
H 2 5, 21.1 be that | attended the deceased from Lec sae 19% 7, to. Mean /3,__., 19.S.Z,that | last saw the deceased 
<2 . 
eae alive on on tS D._aeeas , 19S°7__, and that death accurred at3:$0 7M, fram the causes and an the date stated abave, 
£e8 7 
See 
Es 
Fez 
3S 
= 
3 
FS 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 hours after death. Page 4 


To Fy 
pag! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fs 
22773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12.7594 
Reg. Dist. No. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission). 


oe" Baltimore marmano || ° UE Maryland COUNT Baltimore 


b. CITY OR TOWN {it ouhride corporate timits, rite RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN [IE outside corporate limils, write RURAL ond give nearest town) ti 
‘ond give aeoras! town) 


Towson 4 27 yrs. SS Towson 4 
d. NAME OF HOSPITAL OR INSTITUTION (If mot in hospitol, give street address) f STREET ADDRESS [ IS RESIDENCE 


401 Woodbine Ave. _ Woodbine Ave. ves) NOES. 


for your files. 
p Boord of Heolth, 


First Middle Lost 4, DATE 


Wirsearr Clara Brooks _Fishpaw 
5. SEX 6. COLOR OR ek MARRIED [J NEVER MARRIED (DJ ® oate oF BieTH 


female White |woowol oworceo fj} | 10-2- 1876 


10; USUAL OCCUPATION {Give kind of work done] 10b, KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


director phblic schools Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert. Fishpaw _Laura_ Brooks 


re WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. (NFORMANT ‘Address sa 
eo, oF vnknewr (it yan, give wor oF doles of service) 
| | John A. Horn,401 Woodbine Ave. ,Towson4, 


N 


& 


ond 2 with the! 
72 hours ofter 


iy ) 


+2, ond 3 to the funerol director. 


18. Give Poges t 
jong with form PM3. Page 5 moy be 


no 


1B. CAUSE OF DEATH [Enter only one couse per lin e werent berwcen 
ae em aS Rens 29 12 FS 

x aX eucTO a 

Condilions, if any, eas 


permit. File poge: 
and in any event 


Gove rise to immediote couse 
(0), stoting the undertying 
couretot, 


DUE TO 
@ 


19, Reteh) AUTOPSY 
RFORMED? 


YES Oo) _NO Ee 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
PRIMARY () or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Hour og. m. While Noralnle foctory, stree!, office bldg., etc.) ! 
p.m. 19 at work [] ot work [] ‘ 


21. Ll certify that 1 took charge af the remains describ, ave, held an Autopsy [_], Inspection Inquiry [J]. and in my 
opinion death resulted fram: Natural causes FY Accident [J], Suicide (1, Homicide [], Undetermined manner i 


ACTUAL 
SIGNATURE. LéL: we fp C HIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER’ : 
NAME nee T, BQAEST OL despa DEPUTY MEDICAL EXAMINER, 
‘Wa. BURIAL, CREMATION, |22b. DATE THEREOF az NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


| Burial” |12-9-57 _| Jessops Methodist _ Sparks, Ma. 


FERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. RECD BY REGISTRAR =| 24b. RECISTRAR'S Si 
Ldiotl svoky & 622 | ‘York Bq. ,Towson wE ley iggy |Z 


MEDICAL CERTIFICATION: 


ting the word 


be 
£5 
— 
os 
Be 
oo 
o¢ 
Ped 
on 
3 
vu 
sé 
eis 
e 
26 
me 
35 
33 
£0 
Oo 
25 
Lares 
85. 
2 
ee 
os 
58 
wo 
ms 
oe 
2b 


TO DEPUTY MEDICAL EXAMINER: This cei 
execute the cer y i 


all 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if a7Hy- 
27179 CERTIFICATE OF DEATH cai 


f 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Revidence befare admission) 
B a. COUNT! g reas °. ph € ais b. COUNTY ei 


B. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neares! town) 


c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
; 
4_ Days / Randallstovn 


ISPITAL (if nat in hospital, give street address) } d. STREET ADDRESS 9119 Liberty Road 


d. NAME OF AO: 
OR INSTITUTION, 


5 
8 
5 
o 
3 
ie 
2 
2 
= 
> 
) 


d 2 shauld be filed with 


= gave rise tc immediate 
catse (a), stoting the under. ( OVE TO Ss Yh Ee byl Pil y 
lying couse lost. RE LLY OF, by Mh f CLM 


< 
Pe 
& 
Oo 
ra 
z 
o 
3 
a 
3 
a) 
5 R M Pa sex-Road Balto Ropers Fiopds Hewation a 
3 5 i 
3. NAME OF First Middl lost ‘4. DATE Month 

= DECEASED i eo : OF = 
a 3 (Type or print) . Pacineia - DEATH 1957 
s porcia a a g 
Cy rs S. SEX 6. COLOR OR RACE] 7. marRteo faPreEVER MARRIED [[] |B. DATE OF BIRTH AGE Lay TF UNDER 24 HRS. 
3 8 : Days Min, 
Se ead Female White |woewsyy  owonciott | aryil 14,1866 sir Jer 
3 * OA: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 i during most of working life, even if retired) 
3 Bee ‘4 Now Nona Bod ° 0; Nd US Ae 
3 . 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© O83 
& Bee Willian & ny te Mery Choate 
o = 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 8 5 2 » Tes. no. or unknown) {IF yes, give wor or dates of service) 
So per ) é K ue vel oO, Pite 9110 Tiher R 

5 C ese wa oy ast oh Ie sk ac oko he eso Mig bin a 4 oad 
2 §2 estes sk Lass 
8 3 S 1B. CAUSE OF DEATH [Enter only ane cavie per line fora), (b). and, (5)-] ° - INTERVAL BETWEEN 
PES. PART §, DEATH WAS CAUSED BY: 2 _ ~ = é yy B 
2 git IMMEDIATE CAUSE (of 2-001 ELL LL A. 44; LA 
aS xz mS. DUE TO 

es 7 
= : E Conditions, if any, which wd ft LUGE, ELE): 
& 8 
5 
e 
Kg 
z 
J 
° 
2 
Ss 


é Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJAIG TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(0)|19. was auTorsy 

fe) s ves) no(] 
ia = 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 

A Heareeeen: While __ Not while factory, street, affice bidg., etc.) { 

= pom. 1 lat work CJ at work [J H 


21. | certify that | attended the deceased fram AZ~ALEf.--. Ws ei 2 0259... 198 Z.,that | last saw the deceased 
alive an_. Jar é..., and that death accurred at_& CC", from the causes and an the date stated abave. 


DIRECTOR: After this certificate hos been 
wuld be detached far use as the burial-transit permit. 


PHYSICIAN'S: 
NAME (Type) 


6 


the reg@var prior ta burial, crematian, ar remav 


may be retained by the haspital or attending physiciar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 

or REMOVAL (Specify) 

Si g fog Ve. P, ie Mass oe 

= u bi: ONATRE 
VS ANS (4) ie ras 
Yen vrss) et a 


= 


in by the funeral director, 
ind 2 should be filed with 


popers. Pog 


id completely 
‘after death. 


icion ont 


move carbon 


Then please re: 


motion, ar removal, and in any event within 72 ho 


L DIRECTOR: After this certificote has been signed by the attending phys 
uid be detached for use os the burial-transit permit. 


0 
the regrstror priar to burial, cre 


s 


may be retoined by the hospital or attending physician. 


Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


TO FU 


VS pod 
15M 9/58 


im 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12780 CERTIFICATE OF DEATH Pas, yb 


—3 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If ination: Residence before odmiison) 
Baltimore marviano || °° Maryland °%cor Baltimore 
Berry ee TOWN (if ouhide corporote limits, write [c. LENGTH OF STAY IN tb || _c. CITY OR TOWN (If aulside carporote limits, write RURAL and give neorest town} 
jive neorest town] 
Baltimore” Life |. Baltimore 
4. NAME OF HOSPITAL (F notin pitt, give street addres] d. STREET ADDRESS, o- 18 RESIDENCE 
1835 White Oak Ra, 1835 White Oak Ras YEO) QO) 
3. NAME OF First Middle los Dare iets “Dey Tere a 
Bren one) PETER We FLANNERY ctarH ~_ DECEMBER 24 19 57 
5. SEX 6. COLOR OR RACE [7. MARRIED LRNEVER MARRIED [] | 8. OATE OF BIRTH AGE (In yeor [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Qa 1876 Pigeil Months! Doys | Hours} Min. 
male white |wioowns  — ovorceol) 
Too. USUAL OCCUPATION (Give Kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Siale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) 
Piano Tuner Self Baltimore, Ma. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Flannery Briget Slavin 
18, WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a ree 1 yes peer Me vr 
No aa SS "lXes Mrs. Joseph Mertin 1835 White Oak Ra. 
18. CAUSE OF DEATH [Enter anly one couse per line for (o}. (b1. ond (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ : gt eli ON eae tae 
IMMEDIATE CAUSE (0) UD Ue Ln Sk 
DUE TO 
Canditians, if any, which rs 
Gave rise to immediate 
couse {o}, stating the under- ( OUE TO 
lying couse last. 9. 
Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[ 9. WAS AUTOPSY 
< ves] NO 
= [20a ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {ar Part I! of item 18.) 
& | on CONTRIBUTING LI CAUSE OF DEATH 
& |e eiTHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
ray Have a. m. While Not while factory, street, affice bldg., oa 
= p.m. WW jot wark [1] ot work ([} 
21. | certify that | attended the deceased fram Al = 1%,  WSZL., to , 197] that | last saw the deceased 
olive one. 2e73__- nnn , 12S22]_.., and that death occurred af,__.__-__.M, fram the couses and on the date stated abave. 
ADDRESS (Stree!, city oF town, state) DATE SIGNED 
ACTUAL JOSEPH SKLOVI 
SIGNATURE. MO. EN. M 


“ 7122" Harford | 
PHYSICIAN'S 
NAME {Type} 


‘220. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City. town, of county) {State) 


Byer” \12/27/57 New Cathedral Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 24. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
John A. Moran -3000 E. Baltimore St. YT). LL). Laser, 


= 


PPE ey 
eC 1957 


oa 


with 


in by the funeral directar, 
and 2 re i 


Pe 


d completely 


Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
ate hos been signed by the ottending physician on 


should be detoched far use os the buriol-transit permit. 
hstror prior to buriol, cremotian, or removol, and in any event within 72 hours ofter de 


may be retoined by the hospital or ottending physician. 
RAL DIRECTOR: After this ce 


} 


ie 


—> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.12781 CERTIFICATE OF DEATH nop beh O? 


1, PLACE OF DEATH 
ee Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


a USA eee (Where deceosed lived. If in: idence before admission) 
* Maryland Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


720. BURIAL, EE een } Wb, DATE THEREOF ec. eee iE OF ‘ETERY of er i ar pee ‘22d. LOCATION (City, town, or spunty) {Stote) 
IEMOVAL i 
LO 172-16 -19S8- Frtrivich - Jat 


Catonsville 11 days Baltimore, Maryland  » 

d. aR OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. "4 a lS TESIOENCE 
OR INSTITUTION: da ON A FARM? 
PRIN Rov STATE HOSPITAL 330 Murdock Roa ves C] no Of 

S 
‘3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED 2 OF 
ype stein) Ella Cecelia Brdngle Flautt DEATH Dec. 12 19. Sit 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH % eenery If UNDER 1 YEAR| IF UNDER 24 HRS. 
Rares . 
white  |woownpy saMemeix| March 10, 1877 80m. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) te sak 
housewife Mary. land e e fle 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Brengle Elizabeth Eckstein 
). zs f \, Fi ie 17. UNFOR! NT 
Hee Cras ne Gres eco gaan | PSEA 9G): BIZ: INFORMANTS « ’ Kedron 
no Unknown Records: | : SPRING GROVE STATE HOSPITAL 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 4 Cy GERM BET EONt 
peop 1. DEATH WAS CAUSED BY: y i Md q ¢ 
if. UAMEDIATE CAUSE (0) Stkor: Ondo baw. ‘ WwW 4 
DUE TO . . 
feastinacninc aie ae Arderco sclirewg, 2 Cece. 
2 10 immediate “i 
couse (0), stoling the ynder- ( PUETO 
lying ¢ It. ) 
5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. pa Be — 
S yes) NO 
= 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fors Of. (City or town) (County) {Stote) 
a Hour a.m. While herein foctory, street, office bldg., ete.) | 
z p.m. 19 far work [J ot work [J H 


21. | certify that | attended the deceased from,____ Dees 6... WSL, to Mec./4n.., 19. 5Z,that | fost saw the deceased 
olive on, Weert , and that deoth occurred at._. GLASHMA, fram the causes ond on the date stated abave, 


bphrr, ADDRESS (Street, city or town, stcte) _ DATE SIGNED 
i On dae Qe ‘so, .. SPRING GROVE STATE HOSPITAL her ih 


mares = STELL ID WACHSLER catongvilde 28, Maryland 


23. ae ie IGNATURE Pode lo. iiss D BY REGISTRAR | 24b. sth $ ae 
* 
\ cua ees sii z| OATE ReD2 9 OF Gd Aare 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 "9 6 3 
812782 CERTIFICATE OF DEATH wh 


es Reg. Dist. No. 

ae 1. PLACE OF DEATH > : 2. USUAL RESIDENCE (Where deceased lived. IF inatittion, Res ee 

£3 oe Py /0 MARYLAND b. COUNTY Bas ce, 

Be ¥, JR TOWN (i ouside ve Timi, wite Te. LENGTH OF STAYIN TE I] «. Wien [if outside corporate limits, write RURAL ond give nearest df = 

s 2° | R pes rae dase: 

s 2 I sn \ e i Fe vi 

i ey Lf OF Eke ma nat in ce givg street oddress) st ey e. 1S RESIDENCE 

=. £4) * Sainenrute A | oe) 3 Ww ay 7 ‘ON A FARM? 

a5 ve vide for ves] NO 

« 

s 3. NAME OF e—— 4. DATE 

2» DECEASED " —_ ont 2s yay ig Year 

3 (ype or print Noy OUN DEATH “2 ¢ 19.97 
5. SEX 6. COLOR OR RACE 7. AAARRIED E}ITEVER MARRIED [7] | 8. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

en) ‘Months i 

PM ere ees | Boe 13 19 ee | EPO [remy be] Ra] 


100, USUAL OCCUPATION (Give kin: 
uring mast of working life, even i 


‘ork done, 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


CC" | Pale hocks | fy Us 


‘14, MOTHER'S MAtDEN NAME 


“ 3 peek 

] 1B WAS belies UL S. — FORCES? 16. SOCIAL SECURITY NO. | 17. INFQ IT es 

fas, 80, OF unknown} ‘yet, give war or dates of service) 
| 01-50 ff Ze fv nid. &e S Am & 
j 
18. CAUSE OF DEATH [Enver only one couse per lige for (ol, (b). ond (ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pel) elt 
IMMEDIATE CAUSE (o] DALLA IIA 


Then please remave carbon papers. Poge' 


gras priar to burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


DUE TO 


Cenditions, if any, which , 

gave rise to immediote w 
cotse (a), stoting the under ( CUETO 
lying cause jost. (e). 


tificate hos been signed by the ottending physicion and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
a 
Ben 
2E8 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AUTOeSy 
aT - 
£33 Is vesQ] No [3 
La = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port } or Part 11 of item 18.) 
Seca, & |OR CONTRIBUTING C] CAUSE OF DEATH 
gas & |(WP EITHER, NOTIFY MEDICAL EXAMINER) 
S568 & [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
5S 8 So Hour a.m. While Not while. foctoty, sireet, office bldg., en 
se? ¥ am: 19 _|{ot work [J ot work. [J 
28 ‘ * 
3 f= 21.1 certify that | attended the deceased from_ Jett 26, 19.S$4) to_ eae “a W9A_Z.that | last saw the deceased 
<2 . 
ea 3 alive on_ > -*=, 1g 19. pn. id that death occurred at 22S M, from the causes and on the date stated above, 
a 2 3 5 ADDRESS (Street, city or Jown, stote) DATE SIGNED. 
3 At page Rt ba Garten -/ 
2Es SIGNATUR . mo... Q@ALZL ie ere eae 
or 
5O3 PHYSICIAN'S Jf 
2 NAME (Type]_— a ee a 
3 oc? 2a, iu RRA ON: Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCA’ town, ar caunty) » (State) 
DD = if , 
ge Be oFE™ ec 9d-/ 59 ore : A YD alto 24 
4 


23. Ch, L DIRECT Oe ae ADDRESS. . REC'D BY REGISTRAR ATURE 
ane © LOS er Hin Deen dahee ( POSE Lane, Tie, daha Oe PO de EYL. Li, can, 


I Sus 


A nvay 


& 
a Lcol | 
* 


Wat le 


: : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1276 
+ 12783 CERTIFICATE OF DEATH 


eal 


435 


Reg. Dist. No. 


se 3 

2 5 T, SOURY ce ‘3 Stee {Where deceosed lived. If institution: Residence before odmission) 

se Mi “ ALTIMORE ee peyianh ~" Upelypes 

° b. pes eee ql sure cenare® limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) - 

3 ‘ond give neares! town! ae. my 

23 wines (ils AvEnes || Rueak - AGER4EEH LAX A 

2B xs d. Pe ee ee (If not in hospitol. give street oddress) | d, STREET ADDRESS e Races 

5 iy] =) i. az ‘ 

as /A\ Rosewood Src Tégining Sctash Bor £/ ves [NOD] 

5 3. NAME OF First Middie lost 4. DATE Month Dey Yeor 
{type er prin Lveiwse LO EME Fea ako | wu Necemeek 3 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1}*7 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 H 


is &”) OLE ) (TE \wiwoweo bivorceo [] Acie BEL we. A! lemppeer) 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) V2) A L 4 LANL trees fa) | 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
epW en hratko Alice M. WRIGHT 


/ 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ears Address 
[Baap es aca NT Si ae Toa 
7) ee ia ASE wWaed kite oe4S 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Ener only one cove per ling for (0). (8). ond (} 


PART i, DEATH WAS CAUSED BY: - ~, 
a ETMMEBIATE cause (o._2O.SS (BL CARDIAC. Lah ULE 
ip A DUE TO 


= 
Conditions, if ony, which (oh Cecand AeY Arlene 


0" ise to i diote 
gove rise to immedio! Bue. 


couse (0}, stoting the under- 
lying couse lost. e Nhe ACOLIEM 


Paar Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 


PERFORMED? 
yes C] No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg.. etc.) | 
p.m. 1% Jot work [J ot work (J ' 


21. | certify thot | attended the deceased fram_.21 Dee... 19.57, to 3! Dee. 195879 thot | lost saw the deceased 


Then please remave carbon popers. Page! 


ny event within 72 hours ofter death. 


After this certificote has been signed by the attending physicion ond completely 
MEDICAL CERTIFICATION 


id be detached for use os the buriol-transit permit. 


g alive on. Dy Mee... 12307. and that death accurred at. 5- 2__M, from the causes and on the date stated abave. 

° ADORESS (Street city or town, stote) DATE SIGNED 

8 scqua ¥lee - 

Py / SENATUR 3 ? CZ, Dw 1g ty 

= PHYSICIAN'S 

. Ca as ee 2 ee eee yee ERT Ee 
IAL. CREMATION, | 22b, DATE THEREOF TION (City, town, or coynty) {(SJote) 


may be tetoined by the hospital or attending physician. 


TO FUN 
the registrar prior to burial, cremotion, or removol, 


set (Specify /, FZ he 


poge 


Wht Lt fit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


saggy 
at LE, J AVA) Pam a 
'UMERAY DIRECTOR'S SIGIYATUR ADDRE' 0. REC | GIS: 5 STRAR'S SIGNATURE! 
: Gr, oa ? ae a 
Yaw! Oo g RENEE Bao, 5 a) aru Cow i 


ZF 


3A nvayng 


03 arose] 


= 


THIS IS A PERMANENT RE&Q 
“kK—NO NOT USE A BALL POINT PEN. 
lease write the causes of death clearly and leg 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLA 


tem of information sbe caref 


MARYIHYR f 


1. NAME_OF DECEASI| 
(Type or Print) 


ED ae 


ABBIE H. FRENCH 


TATE DEPARTMENT OF HEALTA—BALTIMoRE, 1s 12¢60 
CERTIFICATE OF DEATH _ Ree Nist_Na 7 


2. DATE 


oratn Dee 19,1 


3. PLACE OF DEATH: 


INSTITUTION 


c, Length of stay in 


A iyMaryland TOWSON 
B. FULL NAME QO) i pjtal or ji: 
HOSPITAL OR 


location) 


4. USUAL RESIDENGE (Where decessed lived. If institution: residence 


A. STATE B, COUNTY before admlssion) 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give 

A township) 
Towson 


Baltimore 


Daya || 4O7_ Done, al Drive 


D. STREET ADDRESS (If rural, give location) 


5. SEX 


female 


6.COLOR or RACE 


white 


widow 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED (Specify) 


HW Under 24 Hours: 
Hours! Min. 


i 


8. DATE OF BIRTH 


June 15, 1865 


last birthday) |Months: Days 


9, AGE (In isp W Under 1 Year 


housewife 


10a. USUAL OCCUPATION (Girekindof| 
work done during most of working lifo,evsn if retired) 


___at home 


13, FATHER’S NAME 


Edward Luther 


S WITHIN THREE (3) DAYS AFTEF 


Hall 


10B. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


New oHamashenen name 
Helen Marr Walker 


12. CITIZEN OF 
WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. 
(Yeu, vo or nnknown)| — (If yee, give war or dates of service) 

no none 
ee) 8. 
a es ! 
5 DISEASE OR CONDITION DIRECTLY 
a LEADING TO DEATH 
3 (This does not mean the mode of dying, e. g., w 
2 heart failure, asthenia, ete. It means the diseasc, 
pa injury or complication which caused death.) © 9UE TO 
Pa 


ANTECEDENT CAUSES 


SECURITY NO 


CAUSE OF DEATH INTERVAL BETWEEN 


applet in, Glue ana 


17, INFORMANT ADDRESS 


Mrs. Helen M. Hall - 07 Donegal Drive 


ONSET AND DEATH 


MUST BE) WITH THE BUREAU OF VITAL RECORD 


oS geety tha! 
Lon A EW J 


aod (Bo = salir Fr acad - 
4 Zz DISEASES OR CONDITIONS, IF ANY. GIVING 
SFlo RISE TO THE ABOVE CAUSE (A) STATING THE | OUE TO oo oe 
anle UNDERLYING CONDITION cast. 
Pa 18) 
o i It 
Bee OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
ind TO THE DEATH BUT NOT RELATED TO THE 
4 DISEASE OR CONDITION CAUSING IT é : sou : 
| tf OPERATION WAS RELATED TO | 19A. DATE OF OPERATION 198, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH, ENTER IN — WAS PERFORMED * 
> || J] PART | on PART II 7 i “ yes NO 
=| Zio. TIME (Month) (Day) (Year) (Hour) | 21€. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY WHILE AT NOT WHILE[ = 
m. work AT WORK | 
t (1) (thienhospitel} attended the deceased from............. 1D T.. to 


, that (I) @¥e} last saw the deceased alive én One Ui. 


fQ and that degth occurred at...0 +09 8 m., from the causes and on the date stated above. 
e oa 238. ADDRESS 
g AB Bi 
- ATTENDING PHYS, MED. DIRECTOR stare puys. Gh0l Bera: r & J. 
ei 2aa- QURIAL, CREMA:/ "228. DATE 24c, NAME of CEMETERY OR GREMATORY] 24D. LOCATION (City, town, or county) 
pecify ) 
bai) "Hemovat 12/20/57 Mt. View Cem. 
Qe DATE RECEIVED BY | REGISTRAR S/S1G) FATURE 
n G1 
Bll OMe cae es Mitel 


23c. DATE SIGNED 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


=i 


in by the funeral director, 
ind 2 should be filed with 
Fa 


+ 


Pag 


th. 


Then please remove carbon popers. 


‘ould be detached for use as the burial-transit permit. 
Pirar priar ta burial, cremation, ar removal, ond in ony event within 72 hours of 


#: 


Pog 
the 


may be retoined by the hospitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely Fill 


VS ANS (4) 


¥ 


5M 9/38, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12785 CERTIFICATE OF DEATH 12766 


Reg. Dist, No. 


——— 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNTY op al = eax aiiee a, STATE } 1 b. COUNTY 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) A 
RURAL ond give nearest town) v 
Catonsville L2yrlOmths2dys Baltimore ’ sé 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
PR ROW ATE _HOSPITA _3926 Norfolk Avenue vs OO 
3. tea First Middle ‘ tost 4, ag Month Day Yeor 
Vee er pial) Sarah Blumenthal Friedman DEATH December 1 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASHE If UNDER 1 YEAR] IF UNDER 24 HRS. 
oy Baring) [ik : 
female white winoweD X} oworceoO) | December, 1876 819 fT Nia la 


12. CITIZEN OF WHAT coun 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retired) 


ousewite i Russia Russia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Siegel Naomi ? 
18, WAS DECEASED EVER IN U. 5S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Kédrens 
as. 0, oF unkown) | {yes give wor oF dates of verve 
no Unknown Records: SPRING (OVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; : ; 7 REE LATD Crees 
} » DFATIAMEDIATE CAUSE (o)__ A'beriosclerotic cardiovascular disease 
LX ; DUE TO 
Conditions, if ony, which to Generalized arteriosclerosis 
gove rise ta immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. a 
= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Marcus 
e 
6 yes] No Et 
= | 200. ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Porl | or Part Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, oy, Yeor | 0d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 1208, (Cily or town) (County) (Storey 
8 (ee vp [While Not while foctory, street, office bldg., etc.) ! 
= p.m. jot work at work [] 1 
21. | certify that | attended the deceased from. Sept. 254... 19-57. 19.51 thot | lost sow the deceased 
alive on____- Dees 13... F w57__, and that death accurred at_9 bs M, fram the causes and an the date stated abave. 
A 7 7) f “ dae 3 ADORESS (Street, city or town, state) DATE SIGNED 
A ig i 
Sendtun WELZ AOKI mo... SPRING GROVE TATE HOSPITAL 12-13-57. 
pursician's = Stella Wachsler,M. D 
Nites Stella Wachsler,M. De ....Cstonsville..28, Maryland... 
fae ar Wee oe THEREOF ‘22c_NAME OF ETE, 2 oy TORY 22d. LOLATION (City, town, ar county} jote) 
. * : u 
Dig? CCA U/G) | OLL S24, 


(5 
Zi 
ibe ICTOR'S SIGNATURE GZ ‘ADDRESS 2do. REC'D BY REGISTRAR REGISTRAR’S SIGRATORE 


OK diuinsty ¥ 124-26 W- Marth, vare DEC 16 '57 had 
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jould be detached for use os the buriol: 


L DIRECTOR: After 
ror prior to buriol, cremation, or remo 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retoined by the haspitol or ottending physicion 


di 
Sm: 
2 
oft 
t= 
VS ALS (4) 
15M vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12786 — CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


. If institution: Residence befare admission) 


7 


ies mn MARYLAND b. COUNTY fe’ 
Da D re. - 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, wrile RURAL ond give nearest town} 
RURAL ond give nearest town) = 
Fort Howard, Maryland | 67 days X 2 Baltimore 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) @. STREET ADDRESS: $ RESIDENCE 
OR INSTITUTION 2 ; ; ~ ON A FARM? 
Veterans Administration Hospital / Qld Court Road _ yes) 
2. poaced First Middle Lost 4 Bere Manth Doy Year 
(Type oF print) ARTHUR M DeATH December 11957 
5. SEX 6. COLOR OR RACE |7. MARRIED LAY NEVER MARRIED  |®. DATE OF eieTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pis thday) 
Male White |woownt) _oworceo) | July 2h, 189) yt. 


1a, USUAL OCCUPATION (Give ki 


during most of working life. even if retired) 


‘ind af wark done| 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


esman Liquor Lauraville, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Fuller Ida Barton 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Y¥es, ne, oF unknown) II yes, gve wor or dates of service) 


Yes 222-01-510h 


Clin.Rec.Vet. Adm. Hospital, Ft. Howard, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)-] Bs ig ail 


PART |. DEATH WAS CAUSED BY: 


IMMEDIA’ 


1/69 DUE TO 
me ane a ee 
: DUE TO 


couse (0), stating the vader- 


TE CAUSE (0). 


CARCINOMA OF LUNG 


lying cous 


st. 


ONTHS _ 


(¢). 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. pees Ue 


ves] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) 
While Not while factory, street, affice bldg., etc.) } 


jot work [J ot work [J ' 


(County) (State) 


MEDICAL CERTIFICATION 


ad 


.. 192.1 ;wecnencaoneaseaana 


Ye 2M, fram the causes and an the date stated above. 
* ADDRESS (Street, city oF town, state} DATE SIGNED 


(Stote) 


hh, 


‘220. BURIAL, CREMATION, 
R 


pa ed 
Rat DIR SAIGNAFURE 


ADORE: 2a, REC'D Bf REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


XW ! oate | /L/o Zo 


Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
Baltimore National Cemetezty Baltimore, Md 


oll 


id 2 shauld be filed with 
= 


Pages 


> 


I baz) 
13. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12787 CERTIFICATE OF DEATH 


fs / 
Reg. Dist. No. 


1. PLACE OF DEATH 


. COUNTY a. S] 


ih ee pee (Where deceased lived. If institution: Residence befare admission) 


b. COUNTY 


RURAL ond give nearest town) 


b. CITY OR TOW! (lf ‘outside Corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporote limits, write RURAL ond give necrett town) 


Baltimore Baltimore 
. NAME OF HOSPITAL (If nat in hospitol, give street address} , d. STREET ADDRESS 1S RESIDENCE 
‘OR INSTITUTION / ‘ON A FARM? 
Potomac avenue ves ENO BE 
e 3. NAME OF Fint Middle lot 4. DATE Manth Doy Year 
(Type or print) Leslie Boyd Fuller bfaTH == December oth 1957 


S. SEX 6. COLOR OR RACE |7. MARRIED F NEVER MARRIED [] |®. DATE OF BIRTH 
Male White winowen ] —_owvorctoO) | Arzeny 


10a. USUAL OCCUPATION (Gi 
during most of working li 


‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


n if retired) 
Glass Industry 


‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours si 


11, BIRTHPLACE (Stole or foreign country) 


Winchester Virginia 


nek VA es =) 
12. CITIZEN OF WHAT COUNTRY? 
U.SA., 


Fmma 


Benjamin FY e i 
16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, oF unkown) {IF yes. give wor or dates of service! i‘ 
Yes WH 216-05-721 Mollie Fuller 


14. MOTHER'S MAIDEN NAME 


Address 


1607 Potomac Avenue 27 


1B. CAUSE OF DEATH [Enter only one cause per tine for (o), (b), and {c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


PART |. DEATH WAS CAUSED BY: v ¥ Me - : 
IMMEDIATE CAUSE (o} (a 
DUE TO 
Candilions, if any, which 


gove rise to immediote 
cotse (a}, stoting the under. ( OVE TO 
lying couse lost. (q 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] $9. Nese AUTOPSY, 


L ‘aa ‘ . RFORMED? 
Oy ALK AW ves 0 xo 
20a. ACCIDENT WAS UNOERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 


Hout 9. m. While Not white foctory, street, office bidg., etc.) H 
p.m. tot work [J ot work 


21.1 certify that | attended the deceased from___ L222, (___. 19-32, to. L& ZL... 1952. ,that | last sow the deceased 
alive on___// ie Lela W272, and thgt death occurred i, from the causes and on the date stated above, 


SS (Street, city or town, state) DATE S§GI 
no). PS ee ea 2 YL Ce 
PHYSICIAN'S. 7 
NAME (Type)__JaN. Frederick 4 


te has been signed by the attending physician and completely fillegain by the funeral director, 


ica! 


tif 


uld be detached for use as the burial-transit permit. 


(City of town) {County) (State) 


is cer 


MEDICAL CERTIFICATION, 


DIRECTOR: After thi 
psfrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after/ds 


annes-AVORVe-..-. 


é 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital ar attending physician. 


pee ‘22e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) {Stote} 
a o)- neMOUe (Specify) 
sae ura 12/9 Baltimore ; 
ror 23. FUNERAL DIRECTOR, ey, ADDRESS erD % regsmer\ LY th REGISTRAR'S SIGNATURE 
Ys AIS (4) (fe 0 lo Sd ose y) woe tf fl 
1SM 9755 a ca Bhd Li ws Lan - Lied he 


U rs) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12°28! 
AA 718 CERTIFICATE OF DEATH ig. DRE ‘uy 


1. PLACE OF DEATH ee 
Dundalk MARYLAND 


Ser 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 


oA Waryland becouny " Balee 


5 
=3 
Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oy be \ a 
5 7 RURAL and give neorest town) * : 
5 Ne 39 s * Dundalk ., Md. 
= 2 d. yeu (IF net in hospital, give street address) d. STREET ADDRESS e eR eS 
s 702T_Sth Ave 20cT Sth Ave ves (] NOX] 
&, 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2¥ (Type oF print) Peter Paul Gabriel OEATH bey. =, Is .99) 67. 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] |8. DATE OF BIRTH 9. POR Ieee (F UNDER 24 HRS. 
‘s 5 % nai } ion Hi Min. 
32 M White |wwowe ovorceo[] | TO-42°T903 ys. eg | a ii 
E Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g2e during most of working life, even if retired) : : 
sie carpen Bethl, Steel Co] Hungary U.S.A. 
& V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Gabriel unknown 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yet, ne, oF unknown) INt yes, give war oF dates of service) a te 
no Agnes Gabriel 702I Sth Ave Dundalk 


18, CAUSE OF DEATH [Enter only one cause per li 96 for (0), (bl, and (¢h] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: Cag i ly 
IMMEDIATE CAUSE (o] 

DUE TO 

Conditions, if ony, which 
Gove rise to immediote 
couse (a}, stating the under. ( OVE TO 
lying couse lost. «© 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Map] 19. RoR a 


ves] no[) 


Then please remove 


transit permit, 


‘20a. ACCIOENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pert Il of item 1B.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


= aewaleotacs 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour on. While Not while fodtory, street, office bldg., etc.) | 
Pm. 19 Jot work [J at work J { 


s certificate has been signed by the attending physician o 


uld be detached for use as the buri 
MEDICAL CERTIFICATION 


ta burial, cremation, or removal, ond in any event within 72 hours 


= 21. | certify that | attended the deceased from____Leet].«-__., WEL, tofZ/l5____.., 19.<2Zthat | lost sow the deceased 
olive on. apes.» ence a and that death occurred SZ. (M, from the couses ond an the date stated abave. 
is we e "ADDRESS (Streel, city or town, state) DATE SIGNED 
Zas | (South a4 or fC withthe ws. 3 See Ahi. £7 2Agiy 
apa 

5 PHYSICI 4 y f 
~@ rats f = Miu Jer... Li CM amas, Lea, Lew 

ee AL OL aL 

Fe ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or countf) tote) 


may be retained by the hospital or attending physician. 


TO FU! 


Balto Md. 


EGISTRAR ES RE 
a ae 


~ 
oe 


Sacred Heart of Mar 
ADDI 


Ser y Bo Boe 


poge 
the re; 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 
Beer” | 12-17-57 


2 OR ‘TURE. 
oy ss Vi 


S ao A) pa LAL AAD 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ret 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 q 0 
12788 CERTIFICATE OF DEATH ini: ies ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


is INTY 4 a 
EO Baltimore manyann |} STATED bcouNTY = Baltimore 
¢. CITY OR TOWN (If cutside carporate limits, write RURAL ond give nearest town) 


b. cane abe ieee carporate limits, write | ¢. LENGTH OF STAY IN 1b 
Me Washtheton Life Mt. Washington 
d. ant Ce be (tf not in haspitol, give street address) } d. STREET ADDRESS e BEESON 
HTC" Broadview Road 6719 Broadview Road ves NOT 


3. NAME OF First Middle lost I" DATE Month Day Yeo 


awe. §«George M. Gambrill Sie 12 6 9 BT 


o 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. [7 J ® DATE OF BieTH 9. AGE (In years {IF UNDER 1 YEAR! IF UNDER 24 HRS. 
| F 1 ff lost birthdoy) [Months Min, 
/ 1 Male THAite|woownG oworceot} | Nove25,1879 7B yn. ag ae 


Oa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


1, PLACE OF DEATH 


by the funeral directar, 
d 2 shauld be filed with 


‘5 


Pages 


during most of warking life, even if retired) 


Fit er 


| Retired Steam Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Gambrill Mary Brown 


b Pat cay lpterce sna etal ei Se 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
no 218-10-0164 Calvin Gambrill 6719 Broedview Road 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and ).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ee a aa sa 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if any, which o) 


gove tise to immediote 
cause (0), stoting the under. ( OVE TO 


Then please remave carbon papers. 


lying couse fost. fo). 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WIAs AUTEESY 
4FI/X yes] NOC] 


20a, ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. ). While _ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work (J i 


21. | certify that | attended the deceased fram.__. ¥ i Ae . 92. 19.2_Z_,that | last sow the deceased 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


olive on... ete 2, 19:2. 1__, ond that death accurred até 2.“/ M, fram the causes and an the date stated abave. 
7] Q 3 é. ADDRESS (Street, city or town, stote) DATE SIGNED 

tefl dh le Dagens Sn ad 'S2, 

maw ta poldé- Ht-Burws __. ei tae ( 


z Ro. a ea ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) 7 Grate) 
5 

2 Surfer | 32/9-57 | Butler Clirch Wethodtkt Cer Baltim Mid 
4 Wee tdet Lrwaregf lneerTan 24b. REGISTRAR'S SIGNATURE 
- Ee A LIL W3L* A LU 109M cath, Mech, 


page 
the ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


wT 


is necessary, please exe- 
Page 4 shauld be 


ector. 
priar ta burial, crematian, 


y' 


File pages 1 and 2 with the rey 
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-transit permit. 


ar removal 


VS, AISME(5) 
5M 9/55 


De] 


SN 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12771 
- 12°789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |” 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a, COUNTY Baltimore MARYLAND | estate =Maryland b. COUNTY 


b. CITY OR Town (iE outside corporote limits, write RURAL c. LENGTH OF STAY IN th c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) Vv 
give nearest town 


Caton svi lle 6 days Baltimore y 
d. NAME OF HOSPITAL OR INSTITUTION (IF no! in hospital, give sirest address) ¢, STREET ADDRESS Se 
SPRING GROVE STATE HOSPI''AL 1099 West Fayette Street ves) No] 


3. NAME OF Fint = last 4, DATE Month Day Yeor 


{Type ot pei!) Georgia Gilbert | bam December 12 19 87 
5. SEX $. COLOR OR RACE |7- MARRIED (] NEVER — 8. DATE OF BIRT 9 Re IF UNDER TYEAR| IF UNDER 24 HRS. 
9 bucthday) i 
[fonate | ite —_|momog@ snraty | “uae” ~All 


Wo, USUAL SELON, [Give kind of work done! 10b, KIND OF BUSINESS OR Q | sunkadan n SIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
housewife unknown Us S. Bs. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Clark Mary unknown 


15. WAS oe ner IN U, $. ARMED FORCES? 17. INFORMANT Addrens 
(fe ne, or unkown {i yet, give wor or dotes of verve] 
Records: SPRING GROVE STATE HOSPITAL 
DKDOWD 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] SE RRA. INTERVAL BETWEEN 
PART |. DEATH. WAS CAUSED BY: pee ee Me 
IMMEDIATE CAUSE (a) Satie 


Fat 
7O 4.9 DUE TO 


; . 
Conditions, if any, which & Las Z rasta 


Gove rise to immediate cavie A 
{0}, stating the underlying( OVE TO J g 
couse last, © LCF fae 


PART I, OTHER SIGNIFICANT CONDITIONS CON! RiAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Tfo) 19, Ee Se 


Ma ted bev ves] no} 


‘20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature of ie! Part | of Part il of item 18.) 


Pruner Ar er CONTROUTING o 


{" 
CAUSE OF IPERS, Lazoye 


20c, TIME OF INJURY Month, Day, Yeor ad INJU; eee 202, PLACE OF INJURY (Home, form, 120, {City or thin) {County} 
HOR <a, © | > factory, street, office bidg., etc.) ! 7. 
. i 


pom. 
21. | certify that | took charge of the remains oe above, held an Autopsy [], Inspection [aq Inquiry [and find that 


death resulted from: Natural causes [], Accident [], Suicide 1], Homicide [], Undetermined cause (J. 


(State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE_~ Nip, CHIEF MEDICAL EXAMINER o 
| ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S . 5 
BARE (Type) George M, Kieffer, M. D. DEPUTY MEDICAL EXAMINER [E~ 12-12-57 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote} 


REMOVAL (Specify) 


Buria 12-16-57 St. Peter's Cenetery Baltimore 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR iViieans ies < chap spore 


William Cook, Inc., 12]7 St.Paul S,reet oars DEC 1% ze RBA 


<= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
12790 CERTIFICATE OF DEATH 1 2bee 2 


Reg. Dist. No. 


sé 
3 = Ww eae 2. Tete eee (Where deceosed lived. If institution: Residence before admission) 
s8 (a i Baltimore MARYLAND E Wide b. COUNTY - 
= ] ; 
Bo a b. CITY OR Town {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
e pO 
53 ] RURAL ong ere earest toy) 
op esville, xo Baynesville, 
23 xo 
2 |. NAME OF HOSPITAL (if not in hospitol, give street address) , d. STREET ADDRESS: e. 1S RESIDENCE 
es oR INSTITUTION ON A FARM? 
a 1718 Yakona Road ves] no 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ry (Type or print) Jane Edna Glunt DEATH Dece 20, i9 57 
s 5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (in = Tf UNDER 24 HRS. 
* Female white lost bypheor) Hours | Min. 
wiboweD [&] oworceo | April 25, 1882 nih 


12. CITIZEN OF WHAT COUNTRY? 


e 100. pie as ec uraON ht kind J : rere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
€ luring most of working life, even iF ret 

3 1 ene oie MeVeutown, Paes 

& ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a Charles E. Himelsbatgh Elizabeth Rank 


tbs WAS pia EVER INU. S. Neches tana 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
90. oF woken (W yes, gw wer or ten ot vervcn) 
fy frse Ethel G. Childs 6305 Sharles St. Ave. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ¢ Z. ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remave corbon papers. 


“Y OUE TO 
Conditions, if ony, aul (b 


= 
cg 
2 
a 
E 
° 
8 
vv 
iS 
6 
‘3 
a 
3 
ES 
2 
& 
D 
= 
vv 
e 
2 
° 
© 
= 
> 
a 
? 
ame 
5 
5 
3 
e-} 
$ 
2 
2 
° 
2 
5 
8 
2 
Cy 
<= 
=< 
4 
8 
bd 
= 
a 
2 
z 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 
€ 
= 
y= 
g 
3 
a 
E65 
as 
32 
5S 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
zo = 
3S s ves} NO 
35 = ] 200. ACCIDENT WAS UNDERLYING | 202: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Port I or Port I of item 1B.) 
2 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
£8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & [20 TIME OF INJURY Month, ae Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5.2 8s 8 Hour 0. p. While Not stiles foclory, sireet, office bldg., a 
3 25 3 p.m. lot work [J of work [J 
2 3 21. | certify that | attended the deceased | from...¢/ 75... 192 L, azz £22... 19 Slthat | last saw the deceased 
fas 3 alive on 4 at death occurred at £22PM, from the causes and on the date stated above. 
es Bo ADORESS (Sireet, city or town, stote) DATE SIGNED 
2 fe ACTUAL 
pees SIGNAI — 8523 Loch Raven Blvde 
faze 
3 
3 eo NAME type} Gerdon Grau, MeDe a te ee 
PF). Ze. remot CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, are (City. town, o ery) tote) 
S250 or Aves Salto. Mae 
25a Deoe 23, 1957] Mooreland Memorial Pa 
. 23. im DIRECTOR'S SIGNATURE ‘ADDRESS Mo. REC'D Gi aa Ab. REGISTRAR'S SIGNATURE 
Ys AIS (4 John O. Mitch 4 WU itv 9 
Vs A15 4 ° ell & Sons Inc.1900 Eutaw Ple sare ie, ah Bones 


ietz/ 


<—_J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 7 
12791 CERTIFICATE OF DEATH PA ad 


ns, if ony, which »__METASTASIS. TO MEDIASTINAL LYMPH NODES UNKNOWN 


gove rise to immediate 
couse {0}, stating the under- QUE TO | 


lying couse lost. (— 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes nol 


aay 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bidg., eu 
pm. 9 jot work [1] at work [J 


21. | certify that VAttended the deceased fromlovember 23... 19.57 toNecember 29. 1957 _anexKerenomeuReekay 


PERC CK SICK SOK ££ and that death accurred ot 22504 Mm, fram the causes and on the date stated above. 
USA . ADDRESS (Street, city or town, state) DATE SIGNED. 
$eNetone YX A wo. ....VAK Fert Howard, Maryland 12/30/57 


AT? 
7U 


Revco RR TAN Mk gee ee ee dad 


To. ae ll ” DATE os es ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, of county) (State} 
- E TAL (Speci ie 
g2 Mount Olivet Cemete: Baltimore, Maryland 
li) 


‘Qdo. REC'D BY REGISTRAR ‘2db. BEGISTRAR'S SIGNATY! a 
pare AAAS 1 /F 


st 
3 ss Wy. be hit ell 2. ade c, ieieones (Where deceased lived. If institution: Residence before odmission) 
a, b. Sera 
52. Baltimore eee Maryland 
x] is b. CITY OR TOWN {if outside corporate limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RU RAL ond give nearest town) 
s RURAL and give neares! town) 24 , 
22 ort Howard 6 days Baltimore ovo ug 
* a oS re {If not in hospitol, give street oddress) d. STREET ADDRESS. °. Sete cana 
ao 5° |Veterans Administration Hospital 1107 Carson Ct., yes C] NGHOPC 
e 3. NAME OF First Middle lost Doy Yeor 
™ (ih eal OSEPH od 19 
5 5. SEX 6. COLOR OR RACE |7. MARRIED IT] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
a Le a QO ‘ee"r—n Months] Doys | Hours | Min. 
Sy M 4 _|winoweo mK oivorceo OQ | 7/26/88 
2 F re 
& 8 100. ysvat OCCUPATION (Give kind a Se 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working fife, even if retire 
Sa Laborer Cement Co! Virginia U.S.A. 
ms we 
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Albert. Goins Betty West 
= 6 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o € (Yes, no oF untnewn} {It yeu, give wor or dotes of vervice) 
a / Yes WWI 16-18-386), Clin.Rec. Vets Admin.Hospital,?t Howard, Md. 
iz g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c}.] INTERVAL peTween, 
3 § PART |. DEATH MEDIATE Cause (o)__ BRONCHOGENIC CARCINOMA OF RIGHT BRONCHUS WITH 
3 e 
£é fi x neead 
= 
a2 
3 
= 
ed 
e 
: 
a 
3 
3 
$ 


MEDICAL CERTIFICATION 


auld be detached far use as the burial-transit permit. 


¢ 


L DIRECTOR: After this certi 
ror priar ta burial, cremation, or removal, ond in any event within 72 hours after death. 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
may be retained by the hospital or attending physician. 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 Item 18 Film oe Bek ‘a: fe 4 of 
XAMINER'S CERTIFICATE OF DEATH ned Qube 4 
R stare 12792 
HEA LTH DEPT. 1, PLAGE OF DEATH oo 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence befare admission) 
$ é Ed 3 Baltimore MARYLAND ©. STATE Maryland b. COUNTY Baltimore 
mee Be CITY OR TOWN it wide exert nit, wits tural [es LENGTH OF STAYIN Tb |]. CITY OR TOWN {IF outside coxporote limit, write RURAL and give neores! town) 
a4 Pikesville x2 Pikesville + ele 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. ens 
Spatial _ 2807 Laurel Wood Court || ‘2807 Laurel Wood Court jist) nom 
Ss 2. NAME OF First Middle Lost 4 DATE Manth = Year 
Pex ee ae awe ee 
3° s 5. SEX 6. COLOR OR RACE {7 MARRIED ([] NEVER MARRIED sk hoo FUNDER TYEAR IF UNDER 24 HRS__ 
£ on bithdoy ns | Mio. 
ee Female White |[Wioowso —_oworce C) EPS | me ye Pai as 
Hao z. 100, USUAL OCCUPATION | ie ° Model ae gle KIND OF BUSINESS OR INDU! I" BIRTHPLACE (State dr foreign country) 2. CITIZEN OF WHAT COUNTRY? 
See juring mast af wazking life, even if vetir 
13, FATHER'S Ny EY A a ‘Ahlee, $ MAIDEN (NAME . 


6 


: 
2 
z 
Ei 2d 
> 
£ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. | gtlee. 
ek, Hy | Hie nor or untnorny Il yes, give war or dotes of service) fe 
£6 7 | Ve bboae, Mabe: i 
e te 18. CAUSE OF DEATH [Enter only one couse per line for (a), fb), ond (e)] “Titra newin 
& : . < . ‘ 
get PART I. DEATH WPATe cause fo) ___ BYonchopneumoniia complicated by Aspiration of ‘$24. a 
Pad J HPIR DUE TO Vomitus 
6 H Conditions, if ony, which tie 4. (SA 


DUE TO 


mines 


(¢. ee a ae = a 


ian, a 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 


L DIRECTOR: Poge 3 shoutd be used as 0 burial-tronsit permit. File py 


ese 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
& Sia. =e PERFORMED? 
E = 
3 2 3 ves OY no 
see & |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part | ar For! Il of item 18.) 
S44 & | PRIMARY C) or CONTRIBUTING CT 
ere 5 | CAUSE OF DEATH. 
s 7 = = ats: 
2 £ 3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form: 1 20H, {City or town} (County) (Store) 
roped rf Hour a.m While Nat while foctory, ilteet,jettieal rene ete 
3 fy . ma. ' 
20d = et work [7] of wark ([] 
eee Inspection (J, Inquiry 7], and in my 
Bee Suicide [], Homicide [7]. Undetermined manner [] 
sme 
3B0 DATE SIGNED 
se 
° 


Ja F eo Ou 


Who. BURIAL. CREMATIGN, x - DATE THEREOF, 


DIR a ORS LK do. REC'D BY REGISTRAR R's SI 


mC 3 19 


6. 


execute the Certificate, writing the ward “pending™ in pencil ia ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 


or its designate 


4 shi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter decth. If any delay is necessary. “saad 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9°775; 
- 12793 CERTIFICATE OF DEATH 9 


205, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Stote) 
Hour 0. m. While Not while focloty, street, office bidg., etc.) | 
p.m. 19 Jot work (] ot work [J { 


21. I certify thaf¥fpttended the deceased fram Sept. ..23...., 19.57, tDeee._.21_..., 19. S TARGOCKKRKK KARE 
and that death accurred at_ll:1 5AM from the causes and on the date stoted obove. 
‘ADDRESS (Street, city oF lown, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


is cer! 


ri 


mo. WAH Fort, Howard, Maryland 12/21/87. 


juld be detached for use as the buri 


DIRECTOR: After thi 


the o Ps 


eit . ARCE, M.D 


may be retained by the hospital ar attending physician. 


3 4 Reg. Dist. No. 
& z Fy “ge yy. Lei Mee Lesa 2 aaa RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 
ee 1 “Baltimore mare || °° eevtand, oN 
€ Be b, CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limils, write RURAL and give nearest town} 
" «a 
8 bs RURAL ond give neores! town) 
v $2 Fort Howard 89 Days Baltimore 2 
2 fs £ d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
roy =v OR INSTITUTION: eo eal 
” aN 7 f YES: NO 
By Soe J 5 805 Key Ave 
ae & 3. NAME % First Middle Last 4. Date Month Doy Yeor 
& 23 Ceeteaen) Leuis NMI GOTTESMAN DeaTH December 21 19 57 
= x s 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 3° lost birthday) [Months] Days | Hours] Min. 
eae Male nite = |wivowen] so ivorceo 7) | December 21,189 ys. 
= — ae 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
% set j| during most of warking life, even if retired) 
eve \|__Salesman Scranton, Pa. U.S.A. 
aS z 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 589 é 
% Ber atz Gottesman: Sarah Simonowitz 
= & 3° 3 1S. WAS a EVER IN U, S. ARMED ree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
$ a § £ (¥es, 90, oF unknown) a nT pire wor or dates of service) 
B ete /| Yes ‘a Wi I 216-03-860 neRec Diy, Vets Admin, Hospital Ft Howard, Ma. 
‘9 iP Bz 18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond (c)-] INTERVAL BETWEEN, 
wo Say 
= z PART 1. DEATH WAS CAUSED BY: 
ae WOE ESES, _ ASTROCYTOMA, BRAIN Hlonths 
3 ZEAE £ DUE To 
€, #.% Conditions, if ony, whi 
= : y, which 
3 BES ove rise to immediote ‘fa 
aesstg cate (0), stoting the under, ( CUE TO 
z c a ? lying couse lost. ©. 
z So. Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. A en a 
BRoLs 
oagoa yes] no} 
args 
Pose 
‘2585 
<5 225 
oSeas 
s 5 
5 
= 5 
rey S 
z 3 
a 5 
E a 
2 
< = 
i o 
ro} 
5 
@ 
= 
i 
5 
Q 
£ 
° 
2 
¥ 
1 


Ze pe 2c. NAME OF CEMETERY GR-EREMATORY 5 town, or county) (Stole) 
23 eS Keshre-Zio Reading, Pa. 
4 DIRECTOR: 'S SIGNATUR ADDI he, REGO;BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
wie — Are aad Jt. /; Bie) [oe ee 
S61 Levinsen 1126 W. North “iive., alte. Mal. EF 
Qa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12794 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 12o77gl 


FOR 
HEALT! iF PUTT oe, 4 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
pee °. ©. STATE b. COUNTY H 
$4 ATH Cre MARYLAND li ea : Lp Atipite 
= z B. CITY OR TOWN {it evtide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corparote limits, write RURAL ond give neorest town) 
ao on ae acres! tow) E- Jo) Lys, 
Bs Vis FY 2 gud ye. oC Si PAT plore 2s 
? . d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospiiol, give street oddress) & STREET Ee fs ee 
23/( W 
38 W bo ee CF vApski Big hviry ue! No EI 


4. pare Month 


Beate Le ‘7 Por a we va 


& 


3. NAME OF i . Middl 
DECEASED. Z First = ee Lost 
Cieeerriny J LD LIBR F212 BbeTh ‘oh La Wd. 
5. SEX { COLOR OR RACE if MARRIED JEVER MARRIED. o 8. DATE OF &, 9. AGE (tn yeon IF UNDER LYEAR| IF UNDER 24 HRS. 


J ,) Pontes) inns WA Ay ne oO oak el amet Min. 


Wa. USUAL OCCUPATION sore kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. z LACE (Stote or foreign th. 2. CITIZEN OF WHAT COUNTRY? 


during mgst of working life, even if retired) * m 
ZF pu Geld /Ft LTP. PPrteriin 


1, 2, ond 3 to the funeral director. 


13, FATHER'S NAME 7 Ma. med Lee 
B. kare re Ae At Ay FE eek 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. Address See Ww 6r7, 
p_| 9, enbrowe) [it yen, give war oF dates ol service) 3 7 71h S, 
c = Dire Thy Ki /ly tes irk fa 
INTERVAL BETWE: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). a 0.) ONSET AND DEATH 


FA ATS Sie shng Livy Chit pan 


permit. File pages 1 and 2 with the 
, and in any event within 72 haurs after 


Jong with farm PM3. Page 5 may be reg 


5x 
g ~ DUE TO 


Conditions, if ony, which tb 
gove rise 10 immediote couse 
QUE TO | 
©. = 


removal, 


{0}, stoting the underlying 
couse lot, 


¢, writing the word “pending™ in pencil in ftem 18. Give Poges 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours offer death. If any deloy is necessory. please 


o 
© 
Os 
nc 
AD 
oa 
€ 
EOE 
ES 
2 be g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19, Pees ail 
wD f) 
shi o 5 yessQ] no— 
eS & [200. ExTeRNAI-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
feed & | PRIMARY Gor CONTRIBUTING 
22% & [CAUSE OF DEATH. VT 0 s10b VB PECs eT 
22% _ 1% [aoc TIME OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED, [20e. PLACE OF INIURY ena 1S {Cily or town) (County) (Store) 
use 318 While Not while tory, street, office By 4 3 
LoS ai fc ot work [J of work ‘ . 
fo: i ri - = 7 
a 21. I certify thot | took charge of the remains described above, held on Autopsy (_], Inspection [4-—Inquiry [], ond in my 
BSS apinian death resulted fram: Natural causes [_], Accident [EE Suicide (1, Homicide [[]. Undetermined manner {_] 
seee 
2so® 
= z wo ACTUAL ie bn ee — DATE SIGNED 
s be? ACTUAL » SAA “ap, CHIEF MEDICAL EXAMINER 
kee b ). wt ASSISTANT MEDICAL EXAMINER [J ar if. ‘2 ae 
6: sue JF. A FIR BM ee DEPUTY MEDICAL XAMINER B— Se 
3 gee ido. BURIAL, CREMATION, ge My. ae 7 ~~ [22c. NAME OF CEMETERY OR pe . LOCATION Wa, own, Vie ; (Store) 
ssR7 MOHAN east) a 
Dons Fh A keew fount © rere 
ia 23. FUNERAL DIRECTOR'S bh ‘ADDRESS da, REGD BY REGISTRAR ve Spal, 
YS, AISME oa) 4 Cesluzi Di Lbng 
5M 2/57 a7. te TOYS ON ~fil ate AALL, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH jeryer 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH lex USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmission) 
ey co. COUNTY 
2.2 Baltimore marvtano || ° STATE Maryland encoun Balt: 
-28 M ¢. LENG) a ya OF STAY IN Tb €. CITY OR TOWN (Mf outside corporate Jetits, writy RURAL ond give neares! town) 
é ¥ ¢ Essex “wie 
33 * MR EY addr R 4. STREET ADDRESS Z ok 1s RESIDENCE . 
£3 o ee 14) 
fac al __409 fs aad ____ | ys B No) 


3. NAME OF First Middle Tn tay. 4. Date ‘Month “Year, 


i 
RAYMOND _- HOWARD Siam December 1, = 
6. COLOR OR asl MARRIED [] NEVER a GRAHAM OF BIRTH ey AGE (im yoou [IF UNDER TYEAR] IF UNDER 24 HES,_ 


“ WwW. wivowep (} Divorced [} AWE 2 SE, pad Pigs | Hours (js 


10a. USUAL OCCUPATION (Give kind of work et. KIND OF ae: OR INOUSTRY |11. BIRTHPLAC! "ed. ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 


ek 2)... ae sb pian: 
wth PET. UW. Can van oa fo power” U Dw K 


7Zhoours ofter J 


File poges 1 ond 2 with the 
thin 
f° 


gnoted agent, priar ta borial, cremation, or removal, ond ia any event 


wi 


sie EVER IN U, S. ARMED FORCES? /16. SOCIAL Zan al Addren 


Iit yor, give war or dates of service) _Wo WE Ana a, CRA Witt, “3 Soubjesae “se 


Ie, ne, oF 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (e).) — < ae a natal 
P 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) Lnterstitial Pneumonia 2 Me ’ a 
4 QUE TO 


ions, if ony, which 
to immediate couse ee 


pencil ia Item 18. Give Pages t, 2, and 3 to the funeral director. 


Id be executed within 24 hours after deoth. !f any delay is necessary. please 


{e). a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]1 


WAS AUTOPSY 
PERFORMED? 

3 Yes] Not 
200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) a 7 
PRIMARY [J ar CONTRIBUTING (1) 

CAUSE OF DEATH. 

3 [ave TIME OF INJURY Month, Doy. Yeor ]200. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204, (City oF town} (County) (State) 

B Hour 9. m, While Nat while factory, street, office bldg, etc.) | 

= p.m. 1 ‘at work [1] at work i 
21. Vecertify that 1 taok charge af the remains described abave, held an_Autapsy FX], Inspectian (J, Inquiry (J, and in my 


opinian death resulted from: Natural causes Accident [[], Suicide (0, Homicide []. Undetermined manner (] 


DATE SIGNED 


tilian me lovitt,. dle MeDe a DEPUTY MEDICAL EXAMINER ([] 12/17/57 iz 


CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER} 


DIRECTOR: Page 3 shau!d be used as 0 burial-transil permit. 


ACTUAL 
SIGNATURE_, _M.D, 


e forwarded to the Chief Medicol Exominer's Office olang with form PM3. Page 5 may be ra 


t 


EXAMINER'S 
NAME Type) _ 


ar its % 


execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate shi 


£5 ue © EREOF, ni. ME 7. ‘EMETERY wy) CRENATORY Ae OM 
Se 2 Fe 
*o (PU / 
i ¥ 23. FUN RAL DIR CTOR’ SS IGNAT RE ADDRESS 240. My ‘oO ce BFC1S. 2h. 
VS. AISME 495, 
8M 2/57 i ta Hé 


O33 


1 re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12778 
1 2796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oe 


AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges 1 ond 2 with the reg 


9. AGE {in yeors 
taal bicthdoy) 


6. COLOR OR RACE ]7- MARRIED [_] NEVER MARRIED [[]| 8. DATE OF BIRTH 


WwW wiooweo Pf pivorceo [) 


TOs, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTH 
during most of working 


iy 8 5 Reg. Dist. No. 
fie re 1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 $§ o . STATE b. TY bn 
ay & ALTO E maryiann || % COUN’ a 
ee 3 7 b. CITY OR TOWN il eunice corporate nt, wit RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ((F outside corporote limits, write RURAL ond give nearest town) 
59 = i ‘ond give necres! town) . ety 3 
ge f } 
g. ¢ (8 xo WVEILW ES S$ 
Bled d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) fp ‘STREET ADDRESS alee 1S 15 RESIDENCE 
Bideqa — ity Dd : j r = 
s8a5 00 |_S46 Gxcer fercy SWE || 2Yb bAKLEIOH BER moe 
8 
3 
e 
3 


yn. 


E {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


» pup fired) 
MWKER. = foplak | Clue Bev. Go. = Baer- (Md. 
f 13. FATHER'S Ny — 14, MOTHER'S MAIDEN. Loe 
Kew Nv Mor Kploutl 
f tate whee Ere Ne ee 16. SOCIAL SECURITY NO. We INFORMANT Address. 
| Ge.c. TR, ¢¢b Opnxleigh beren fue 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter ae ‘one cause per line for (a), (b), ond (c).] 
PART I, DEATH WAS CAUS! 

} IMMEDIATE CAUSE to 

4 et DUE TO 

Conditions, if ony, which 
gove rise to immediote couse 

{0}, stoting the underlying( OVE TO 


tem 18. Give Pages 1. 2, and 3 ta the funera! 
farm PM3. Page 5 may be retained far y 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


couse lost. (¢ 
Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOEREEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
ce) g ves] Nop} 
= }200. EXTERNAL CAUSE WAS RY RED, (Goter pa injury i of item 38, 
E / PRIMARY El or CONTRIBUTING DD JURY OCCU! {(Goter, ature gf .injury in Port | or Port I of item 38.) 
& | CAUSE OF DEATH. } 
3 2c. TIME OF INJURY = Month, Day, Yeor RED 4202. PLACE OF INJURY (Home, form ; T20F. {City oF town) {County} {Stote) 
6 Hour 9, m. foctory, street, office bldg., etc.) | 
E oo 
21. I certify that | took charge of the remGins described above, held an Autopsy [_], Inspection [EY Inquiry [PY and find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
“A gan con 3 AG pip, CHIEF MEDICAL EXAMINER [] pt 
<3 y - . ASSISTANT MEDICAL EXAMINER [_]_, 7 Yh 
3 q 
@ Pauine’s . 3) 4 B/S /V) i) cerure mepicat examiner CY SLT 
ale 726" BUMAL CREMATION, [72. DATE THEREOF "|e, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
o o) ppecity} 4 -_ 
g RErOnTION \I2VELS7 ReenMownT _ CEMT. Bayo: 
2 i UNFRAL DIGEGIOWRAIGNATURE [ADDRESS do, REC'D BY REGISTRAR 
VS. AISME(5} ‘ J vali 
5M 9/55 ie NLL PA 3216 Hector id 


<= 


in by the funeral directar, 
ind 2 shauld be filed with 


‘ 


72 hours after death. 


in 


The law requires thot the death certificate be executed within 24 hours after death, Page 4 
Then please remove carbon papers. Pag 


ld be detached for use as the burial-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 
ror priar ta burial, crematian, ar remaval, and in ony event with 


may be retained by the haspital ar attending physicion. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS AIS (4) 
18M 9/55 


( q/ 


. 


MARYLAND item Bees at NT oF yy a gula 18 127 4 iy 


12797 ERTIFICA } 
IFICATE OF DEATH ah acne 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beface edimission) : 
°. 5 °. b. COUNTY 2 Hf 
Baltimore MARYLAND Maryland  YttA . 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, wrile RURAL and give nearest town) 
RURAL ond give nearest lown} land 
Garrison” ». > 
4. NAME OF HOSPITAL (if notin hospital, give street address) d. STREET ADDRESS) ig RESIDENCE 
Garrison, Maryland Surmont yes (] No [} 
3. NAME OF Fiest Middle 4. DATE 
wees ist id lost Month Doy Yeor 
eS enero [DNEY REENBAUM DEATH at 2: 9b 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 
last birthday) Ei Days Min. 
Male White apoweo [3] oworceof] | Dec. 31, 1887 69 ts 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during most of working ven if retired) 


Retired e Baltimore, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Greenbaum i i ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. 89. er unknown) {It yes, give wor or dates of tervice) 
No 8-07-0 Mr. Danie eenbaum-Ga son, Maryland 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: s /, ONSET AND DEATH 
¢ IMMEDIATE CAUSE (0), tte 


DUE TO 


‘ o~ 
Conditions, if ony, which wy ee C24 4 kee 


gove rise to immediate 


couse (a), stoting the under: ( UE TO 

lying couse fost. a) 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. a 
= 
$ yes(] not] 
& [ 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Por! 11 af item 18.) 
& ]OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F ENHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
rey Hour 0. m. While Slokeahie factory, street, office bldg., etc.) | 
3 p.m. w jot work [] ot work [] H 


21. | certify that | - the deceased from.____. oy A oe oe 19.27 eee (/2-__, 199 Zthat | last saw the deceased 


alive on__. ty db =_&:M, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 
NAME (Type)__y)54_ onas 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) F 
B O e enieters Baltimore, Maryland 


23. FUS RAL DIRECTOR'S SI TURE ¢ 2do. REC'D BY RE! SISTRAR ‘24b. REGIGTRAR'S SIGI URI 
Ulan ihe xh. Betoalon (als 2 | Xba Lack. 
A 


2) alto. Hebrew 


$ ‘A hivFenad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
J 12798 CERTIFICATE OF DEATH Per. 


( M 1. al 2 Tee eee (Where deceased lived. If institution: Residence before admission) 
°. oe. Sl Y. 
SF Baltimo beh Maryland Buitithore 


b. CITY OR TOWN {If cutside corporate limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) bee 
Overlea Rural life Overlea Rural 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


K ae dv nial e 7415 Kenlea Avenue ves [] No £9 


3. NAME OF First Middle Lost 4, DATE 
DECEASED 


diet) Karl Konrad Hacke eae 


5. SEX 6 COLOR OR RACE |7. maRRIED [RY NEVER MARRIED [-] | 8. DATE OF BIRTH % aay 
Male whites 2 )woowen i). —towonto 3/2720 pat be: 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during wre of i workiog life, even if retired) 


fachin General Motors German: 1.S5.A6 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ohn Hacke Kunigunda Hopfengartner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. a0. oF unknown) (if yes, give wor or dates of vervice) 
hy_E, Hacke 15 Kenlea Avene 


= Oo 
18. CAUSE OF DEATH [Enter only one couse per line 7, vas ‘ond ma INTERVAL BETWEEN 
ONSET AND DEATH 
PAR PEATIMMEDIATE CAUSE he th oN Metin 
IMMEDIATE CAUSE (0) a CG 


fs ¥ DUE TO 


— 


id 2 shauld be filed with 


n by the funeral direct 


¢ i 


Pag} 


rd 


Then please remove carban papers. 


7 
~ 
~ 
2 
s 
e 
z 
3 
s 
‘oS 
5 
6 
= 
= 
a 
“3 
£ 
v 
2 
5 
3 
3 
x 
re 
2 
a 
2 
rl 
P 
S 
8 
ho 
3 
e 
<= 
x] 
= 


Conditions, if any, which (0 
gove rise to immediate 
couse {0}, stating the under- Lae) 


lying couse lost. ey 


Pat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. iy nee 
ees yes) nol] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW |NJURY OCCURRED. (Enter noture of injury in Port ! or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) + 


<TTFT=TTF TSP SIL E777 perveapr Ummmmmnememnmenemmeeeremmeeeeeer rarer 
20. TIME OF INJURY Month, Day, Ys ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County) (Stote) 
Heur an. While Not while factory, street, office bldg.. etc.) 1 
p.m. 19 [ot wark [] at work [} | Zz , 


ires 


1, cremation, or remaval, ond in any event within 72 haurs afte 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely fi 


wid be detached for use as the burial-transit permit. 


rial 


Y . 77 
21. 1 certify that | Tes the deceased from__zfit4i=zZ___.. IML to. WEE =e ----, 12°_/, that | last saw the deceased 


alive on_£A-§ iaces, 12:5 /..., ond that dedth occurred ate pony from the causes and on the date stated above, 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
MD. on! 


aguas 1 WwW: OVERLEA AVE 


gescians, 7 Shek AR sib ) 24 Eel ae 6 Li 


‘Qa. BURIAL, CoS ‘Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR ( OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, town, ar county) (Stete) 
REMOVAL (Specify) 
Bari aod Baltinorg } ad 
23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | Jdb/-R By wATURE 7 
: } Gi O W, Q A 
Diss Z 7740 s d d 0 tik a 7) 


L DIRECTOR: 


©: 


page 
the re; 


may be retained by the haspital ar attending physicicn. 
r prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
TO FU! 


a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
moy be retained by the hospital or ottending physicion. 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12799 CERTIFICATE OF DEATH \ 127814 


Reg. Dist. No. 


om 


st 
3 “3 ty ee 2. a alee (Where deceased lived. If institution: Residence before admission) 
se : _ Baltimore marrianp || > Maryland & COUNTY Be ltimore 
3 . b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give feorest town) 
5 3 RURAL ond ait nearest town) . 
32 Rurel—Baltimore Rural-Baltimore x 
s _ d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION . et ON A FARM? 
3 050 Old North Point Road 1050 01d North Point Road vesQ] NOC 
ce 
“ang 3. NAME OF First Middle Los! 4, DATE ¥ 
z Ce M4 fm aia ae: oA Month Doy ear 
2 ype or print) WILT TAM EDWIN HACKETT deatH §=6December 10 19 57 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED fA] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i rie t lott birthdoy) [Months] Days Min. 
‘ Male White wiooweo []_—ovorceto] | August 20, 1914 Lorn. 
& = a: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se I 7 during most of working life, even if retired) a i x j J 
Pay /l Wachine operator estern Electric {o. Maryland U.S.A. 
BS 1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% D Daye , . . 
oe Edwin M, Nackett Louisa Hilmer 
6 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 One {UE yes, give wor or dates of service) bes a . cn - 5 
38 No. Mrs. Margaret Hackett 1050 Old North Point Road 
ge 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ey, ND PEATH 


IMMEDIATE CAUSE (0) 


DUE TO ys fo GRAS 


Condilions, if any, which 


Then 


ror prior to burial, cremotion, or removal, and in ony event 


gove ¢i to immediote 
couse (0). stoting the under. ¢ OVE TO / aS iis ats 
lying couse lott, © 
Patri OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOFSY 
yes (] NO 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tar Port tI of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctory, street, office bldg, etc.) q 
pm. 19 fot work [] of work (J H 


21. | certify that eee the deceased from. / a —— WEE, Lee fo, 198 Z.thot | last sew the deceased 
MA) o_ 


MEDICAL CERTIFICATION 


ative on eer ws f--, and that death accurred a <-_42.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) D: Gi 
ce Lolononrie Pind kt 1 LIST. 


ACTUAL 
SIGNA’ 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fil 


jould be detoched for use os the burial-transit permit. 


+ 


fy Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
sa: REMOVAL (Specify) < = 
sae Buria. Dec, 15, 1957 Oak Layn Cemetery oleate, Ma 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS CD BY REGISTRAR \ 
Tat i 4 : ay) 
Ullrich Funeral Home 4210 Belair Road z 


246) REGISTRAR'S SIGNATU: 


Si 


md 
: 


by the funeral director, 
2 shauld be filed with 


oe 


Pag 


aaa death. 
a 


Af 


Then please remove carbon papers. 


uld be detached far use as the byrial-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 
Isitar prior ta burial, cremation, or remaval, and in any event within 72 


Io" 


the reg . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS ANS (4) 
1SM 9/85. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 ” §9 
9200 CERTIFICATE OF DEATH Reg, Dist, No. 


\ oe mec & begets! aetna’ (Where deceased lived. If institution: Residence befare admission) 
oO. *, 2 b. COUNTY 
Baltimore Md. Balto. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest fawn) 
“RURAL ond give neorest town) ; roa 
me_ Catonsville Catonsville 
aod, He Ae ait (IF not in hospitol, give street oddress) d. STREET ADDRESS Polat oa 
Shady Nook Nursing Home /4 Dutton Ave. ves C] not] 
3. Rae oe First Middle lost 4 aad Manth Day Yeor 
(Type or print) Katherine Ennig Hall DEATH Dec. 23 dT 
5. SEX 6. COLOR OR RACE [7. MARRIEO [-] NEVER MARRIED [7] | 8. OATE OF BIRTH 9 AGE (In Te IF UNDER | YEAR| IF UNDER 24 HRS. 
3 ost birthdoy) a 
F v hwipowe vworceo tO] Kpril 28,1880 Tt. y 
10a, USUAL OCCUPATION (Gir ind af work done) 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working jan if retired) “ts 
Housekeeper Home Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William §. Ennis Dns, Giese LES OW 


‘2 WAS Pie ern U.S. ARMED ieteren 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Toe aa Me ae ae te : ; 
= E Mrs. Henry H. Helfrich 4 Dutton Ave. 


18. CAUSE OF DEATH [Enter only one couse “ie ine for {0}, (b). ond (. ] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Oye saa S (Bessa ONSET AND DEATH 


IMMEDIATE CAUSE fo), 


f DUE TO 2 
f é a L \ M ca i 
Conditions, if ony, which ( Qe Le > 
gove to immediote 
covte (a), stating the under: (| DUE TO 
lying cavse lost. (e. Rms _f 6 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ees? FOPSY 
sad ieeees oA eT aiktel 


a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a, m, While Not while foctary, street, office bldg., ete.) | 
p.m. 19 jot work [7] at work [] ' 


21. | certify that | attended the deceased fram@ ZAG 2B, to ASLL. A 3 __., 9X. [that | last saw the deceased 
, fram the causes dnd an the date stated abave. 


(Street, city ay, state} DATE SIGNED 


MEDICAL CERTIFICATION. 


mus Wwe trey bee for | us S4. 


No. eed eee ‘2%. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. TOCATION (City, town, or county) (State) 
AL (Speci 
uy eel 12-268 Western Cem. Baltimore Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR tb wee - SIGNAWIRE 
Farley Funeral Home Catonsville, Md. oate DEC 3 0 ‘57 gan 


$°A fiviag 


Yao 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 783 
on st 12801 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


gp bes yo 1 Moun 2. USUAL RESIDENCE (Where deceased lived. If inilitution: Residence before admission) 
a. Cl 


iB ATI Hor avin apres ae b. COUNTY LI AATIWM A pat 
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= J fi \ Reg. Dist, No. 
8 & + \ /\- euace OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
£32 7); Baltimore * Maryland * CNY Baltimore, Md 
‘g ry tend a ihe 
eat) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib e ff ‘OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
eS po ai 
8 5 RURAL ond give nearest town) i 
pe Ss Riderwood Life Riderwood A 
ge, 4. NAME OF HOSPITAL (f not in hospital, give s¥eet oddres} d. STREET ADDRESS «1S RESIDENCE 
: > onva Road 1515 Joppa Road ves] NOR] 
° c die 
25 3. NAME OF First Middle Lost DATE Month Doy 
a DECEASED ; OF 
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et OEATH &, a ae (Where deceased lived. If institution: Residence before admission) 
°. b. COUNT. 
Baltimore bia viand baltimore 
b, CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib i as OR TOWN, “t outside corporote limits, write RURAL ond give rearest town) 


RURAL ond give ic town) 


Dundalk years Dundalk 22 
NAME OF HOSPITAL (If not in hospitat, give street 118 ,d. STREET ADDRESS. e. 1S RESIDENCE 
R 0a. Bt / ON A FARM? 
903 Dunglow Road 2903 Dunglow Road ves (] No ® 
3 ia First Middle Lost 4 cd Month Day Year 
idl ial CHARLES. MATTHEW HELMAN,Sr.| eae December Sth, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED St NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE (In Ties If UNDER 1 YEAR] IF ONDER SHES 
ost birth ia 
Male White _|weowef  ovorctoO November 190 a ia 
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ee wast peeegtcy eR IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


IF yet, give wor or dates of service) 


2190-05-98] Elizabeth L.Helman as in #2 


 (b), ond a (a, INTERVAL BETWEEN, 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 
if any, which rs 
to i i 
gove rise to immediote( 10 


couse (a), stoting the under- 
lying couse lost. © 


A Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
3 ves []_ NO 
= 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, as Yeor ]2od. insuRy OccuRRED —[20e. PLACE OF INJURY (Home. om 1204. (City or town) (County) Grote 
ray Hour on. While Not Eile foctory, street, office bldg., etc. 
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wath James T.Means,M.D.,4th & D Sts, Sparrows Point 19,Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) {Stote} 
pre (Specify) 
Oak awn emete more Q Md 
7 FUNERAL Dati one antl a ‘ADDRESS 2a, ae goon :24bf REGISTRAR'S SIGNATUR 
‘4 - 
por Dundalk 22,Md. ea A 


o7 


jin 24 haurs ofter death: Page 4 


moy be retained by the ho: 


TO FU! 
por 
the r 


= 
a] 
‘4 
> 
+3 
S 
é 
° 
o 
° 
3S 
8 
= 
8 
+4 
° 
3 
e 
= 
3 
= 
- 
> 
ed 
£ 
z 
a 
° 
+3 
= 
z 
= 
a 
a 
e 
x 
a 
2 
2 
ry 
z 
& 
= 
E 
< 
a 
°o 
5 
z 
= 
& 
o 
9° 
= 
° 
= 


VS AlS {4} NN 
1SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2904 CERTIFICATE OF DEATH 12788 
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set = 
3 5 fal 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before odmission) 
4 ( a b. COUNTY 
32 Baltkmore MARYLAND Maryland 
Be B. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest eal 
bs RURAL ond give nearest town) ‘ 
32 Catonsville Syr6mth1 Odys Baltimore, Maryland , 
e8 d. NAME OF HOSPITAL (If not in hospital, give treet address) <d. STREET ADDRESS @. 1S RESIDENCE 
£5 Jip OR INSTITUTION ON A FARM? 
Bi PRING (GROVI ATE HOSPITA 3507 Walbrook Ave. ves noo 
—S oe 

is in 3. NAME OF First Middle lost 4. OATE Month Yeor 

Utyps or penn Martha Hepperla Beatu Le COMBLE z 1957 
> 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED £X% | 8. DATE OF BIRTH ts AGE sn a TYEAR]IF UNDER 24 HRS. 
q : | 7 
OF female white wivowen[] _ovorceo] | Dec. 5, 1871 Ba ea Ey one 
EB: © \.]100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Site or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

é ig ry 

s a5 » during most af pate life, even if retired) 
ae8( J) secretary. Penna. Usp Se he 
3 & s /\\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§85 — nn 
Bee Henry Hepperla Mary Louise Yoale 
= § 2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 et, 00, oF untnewn) | (IF yan, ive wer doles of service] 
o®p no oy Unknown Records: SPRING GROVE STaTé HOSPIYAL 
38 
ye ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (<). INTERVAL BETWEEN 
2465 PART I, DEATH WAS CAUSED BY. ONSET AO DENY 
as "PEAT MCSIATE ease to) ALT BRIO SCLEROT/ ¢. HEART D/SERS Z 
see a DUE To 
Bu Conditions, if any, which . GEN 2545 a 
BES gove rise to immediate 
Eas cavre (0), stoting the under. ( DUE TO 
F.0D tying cause lost. (9. 
aS Sa 
go eS Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
F9 ote 
636 6 yves(] Now 
ale = J 200. ACCIDENT WAS UNDERLYING ) _] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por IV of item 18) 
et & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2s & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
56s & |20e. TIME OF INIURY Month, Day, Yoor [20d. INJURY OCCURRED |20e PLACE OF INJURY (Home, farm, 120K (City or town) {County {Stote) 
3 23 ra Hear yoxin: While Not while factory, street, office bldg., etc.) | 
oe = p.m. lat wark [] of work [[] ' 
ses 
a 21.1 corti that l attended the deceased from___Och..18 ___, 19. 57, tl DEO. & , 19-57,that | lost saw the deceased 
<32 nS 
< 33 alive on_Q2 oF , and that death accurred ot QIGRAM, fram the causes and an the date stated abave. 
O35 ADDRESS (Street, city oF town, state) DATE SIGNED 
Bess SPRING GROVE STATE HOSPITAL 
apa / 
225 


* 


220. BURIAL, CREMATION, N.] 2. BA DATE THEREOF ‘2c. NAME oF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL at ify) 
12/5/57 oudon Park Cem Balto.Md. 
is , INE DIRECTORS SIG IROFE f DDRESS (ba th Tule 24a. REC'D BY beet Zab. REGISTRAR'S SIGNATURE 
Y 
} ie 4 () 4, DAT ere rth 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 12805 CERTIFICATE OF DEATH ed 2789 FL 


Conditions, if ony, which ( 
gove rise to im 


ote 
co¥se (0), stoting the under. 
lying couse lost. (e. 


= = 
> ro i 1 es — 2 ee ad (Where deceosed lived. If institution; Residence | betore ‘odmission) 

= i hgh 2 a. b. COUNTY 

se Wi ) Baltimore MARYLAND Maryland [Salta » 

Bow b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5a RURAL ond give nearest town) 

Be Dundalk xa 

= 12 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS j °. iS RESIDENCE 

=e OR INSTITUTION ‘ ON A FARM? 

5S 7009 Dunbar Road 009 Dunbar Road #22 ves NO] 

ee 

S 3. NAME OF First iddle 4. DATE 

ES NAME OF rst Mi Lost oA Month Doy Yeor 
{Type or print) ohwv EDWARD CRT JE | ofan L UE 7 

>~s 5. SEX 6. COLOR OR RACE | 7. maRriéD L] NEVER MARRIED [7] | 8. DATE OF af Ss 9. AGE (In years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 

‘om V/ fast birthday) [Months Min. 

a. Nj wivoweoKK —oivorceo) |Feb. 2h, 1860 97. 

E oe << 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

83s/ ¥ m during mast of working life, even if retired) 

Re y Retired Farmer Pomeroy, Ohio 

i 8 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

65 

Be Valentine Hertje Barbara Huff 

= 9 15. WAS DECEASED EVER IN U. S. ARMED oes 16, SOCIAL SECURITY NO. |17, INFORMANT Address 

a & (Yes, no, er unknown) {if yes, give wor or dates of 

‘5 No None Mrs. Ida Clark-7009 Dunbar Road-Balto. 22, Md. 

3 § 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (<).] INTERVAL BETWEEN 

zc PART I. DEATH WAS CAUSED BY: ap a ee | 

~ § IMMEDIATE CAUSE ( 

fe DUE TO 

ry 

3 

= 

ac) 

¢ 

§ 

3 

2 

3 

2 

2 

° 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Po 
the regettar priar ta burial, crematian, or remaval, and in any event within 72 hours after de 


€ 
a 
5s 
2 S 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) eee 
> Ld = 
£35 s vss nog 
AR = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
= od CONTRIBUTING EJ CAUSE OF DEATH 

§ 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts S [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (Count Store] 

& ity ( ty) (Stote) 
6.28 6 Hour o.m. While. Not sie factory, stree!, office bidg., etc.) ! 
eas 2 p.m. lot work [1] at work H 
a5 
gis 21. | certify thgft attended the aoe [ita Sia Ys »-. 19D, A at. LA... WS A that t lost saw the deceased 

g3 
ie e 3 alive on___/ &° ee ews. TT A; 12S. =e and that Geath accurred oll <_..M, fram the causes and an the date stated abave. 
=O3 ADDRESS (Street, city or town, state} DATE SIGNED 
5G? acuat ——/ Lb. ae a) Fite = 
pes SIGNATUR JA aH A mo, 264 IES ADO aa, See he 2Z IA 
£ar 
ar PHYSICIAN'S, y = 
oes NAME (Type) // BY Cake ee elit _> ee Vimaa ca? Oe es 
4 E Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
e2o esis 
258 Buri 12/\; Hertje Cemetery Jackson County, West Virginia 

é 23. FUNERAL DJRECTOR'S SIGNATURE REC 2b AEG ISTRAR'S SIGNATURE 
'S AIS (4) y (y Z 7 
SM 9/55, ele heer ten, 


TSA nvaune 


sot 93 


val 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 0 
.12806 CERTIFICATE OF DEATH OA aia 


£ OK 
5 ‘\_| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instivuion: Residence before admintion) 
3 ) . COUNTY peas STATE b. COUNTY 
= Ba mo 
° b. CITY OR TOWN (If outside coroeeaie limits, write | ¢. LENGTH OF STAY IN 1b © ae OR rou iG outside corporote limits, write RURAL ond give nearest town) Vv 
a RURAL ond give neorest lown) ae } 
3 Catonsville 1 day Baltimore V0 
2 4. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR IN! ON A FARM? 
» 
s 9°| T24"0sburn Road 2017 E.32na St. eo. Ne 
3. = oF Fint Middle fost Month Day Yeor 
& tecren Grace R. Hildreth 15/26/67 9 
$. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (%) | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEARTIF UNDER 74 HRS, 
lost birthdey) [Months] Doys | Hours 
F W widowed [J Divorced [] 10 [17 /1922 yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


tificate has been signed by the attending physician and campletely filled in by the funeral directar, 


+ 


Pag: 
the ri 


120. BURIAL, CREMATION, | 226. DATE THEREO! FenovA ation ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) {Stote) 
i 
=30-' Loudon Fark Baltimore, Maryland 
23. an DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D rs REGISTRAR | 24b. RI Chon iS CARE 
Ware 1. Stansbury 6411 Windsor M411 Ra lene )) tig Cleat 


~ 
° 
& 
€ 
£ 
8 
a 
= 
G 
Ss 
fy 
5 
3 
2 
= 
“ 
af 
= i 
eee 
3 ot 
3 : 

5 se 1QVCOR BoARP OFF ITE Baltimore USA 
g S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 28% Clarence Hildreth M. Cornelia Hildreth 
<€ 6 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= os, m0, ge ypskoow ve wor or ote of service) 
3 or O NO ‘baie Clarence Hildreth 2017 E.32nd. St. 
5 ge 1B. CAUSE OF DEATH [Enter only one couse per line for (o}e (b). ond (c).] yy, ’ INTEAVAL BETWEEN 
$ a PART |. DEATH WAS CAUSED BY; beady age a 
e Ses IMMEDIATE CAUSE (0 LAMM SPHAAMMAALCCLZ = - 
5 FFs ¥ a) DUE TO L)O 2 Z ; 
= B2> Conditions, if any, which 1 f\ ALAtsAtLs “3 Ss 
3 E gove rise to immediote , 
= iS couse (o}, stoting the under. (| CUETO A) ; y, 
Seeds lying coute lot. a Ly _ LF D O4 ft 
z285 wa 3 Pat I OTHER SIGNIFICANT CONDITIONS CONTRIGUBGE TO DEATH BUT NOT RELATED TO THE TERMINA\ i ASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= ® xo 
2ags 8 4) 3 ves] No Ze 
mer eis. = | 200. ACCIDENT RAT URDERYING 2) O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item U8.) 
zs a & | Or CONTRIBUTI ‘CAUSE OF DEATH 
ZEses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 565 & [20c. TIME OF INJURY Month, oe, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, { 20%. {City or town) (County) {Stote} 
2EL8s 6 Hour o. p. While Not sie foctory, street, office bldg.. ete.) | 
EsE°5 z pm. ot work [7] of work ; 

“=0b 20S 
ees 21. | certify that | attended the deceased from... i. UF ae WHO, tog AG , 19952 that | lost saw the deceased 
4 a i i 
eek 5 alive on_ Ab _A <3, IASLK..., and that death occurred at 2 — , from the causes and on the dote stated above. 
f=o2" = {Stgfel) city of town, stote) DATE SIGNED 
& 2 ee ACTUAL CM: 1 / 
woe ss JY LDPE Mo. ee Se Varte... GL. 
ziaze PLL YS ft /3 
22435 PHYSICIAN'S 
Regge Pm el TI4 3 Lhe, ak 2 
Eo Sp 
6 a 
cals 
of 
e 


TO FU 


s “A nvaund 
Warsow 
b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2791 
412807 CERTIFICATE OF DEATH ees oe 


ml 


YES 8 NO 


gz 

q = 1 ee be) a 2 eon RESIDENCE (Where deceosed lived. IF institution: Ri nce before odmission) 
gx Cou 4 . ano || &* . COUNTY 

32( Mi md y © web Lie Olan 

] ~ b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURALond give neprest town) 

33 a BYRAL ond give neo re >) 

& 2 Y pz TS, YHA é eK 

3) 1g @.N. OF ose {If nol in hospitol, give street oddress) er rod. ESS @. 1S RESIDENCE 
ou OR INSTITUT) {> ON A FARM? 
(aa 

ee 


f 
“e@ A @. £) 
3. pst tod First iddle tos 


OF Gy 
Tees or seria) DEATH J) oO mo) C) 19 Ss 157 


@ 


& : 

> 5. wy) D, COLOR 9 RACE | 7. MARRIED i NEVER MARFIED’ at O Mea sie 9. AGE (In yeors [IEUNDER 1 YEAR| MPUNDER 24 H 
2 doy) [Months] Days | Hours Min, 
2 wivowed [] oivorceo [) <6 yes. 

a 

ea; 10a. = OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR a0 11. RIRTHP: Hote or Foreign codnip P 12. CITIZEN OF WHAT COUNTRY? 
See ' ing most of working life, even if retired) Pp 

zed : a a Yo WEL eC Q: Z| w+ AY ‘ 
S35 TAMOTHER'S MAIDEN NAME 

§ p ¥ 

2 {1 ff. L7 L AL =F HI is 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. pom 
Bente ido tym Grgmorer dam tree |S WW / 
oA —___—_—. ——— nen, 
LVE Q/ LTA bys LCZLE LA 
1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (2.] INTERVAL BET EEN 


PART |. DEATH WAS CAUSED (b b . 2 EL x ONSET AND DEATH 
* IMMEDIATE Cause, ro) 
DUE TO t IA, 
[I hares. 


‘ 


Then please remove carbon popers. Pag 


ions, if any, which wy 


Gove rise to immediote 
g couse (0), stoting the under ( OUETO 
= lying couse lost. (2) 
8 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo}/1P. WAS AUTOPSY 
2 
5 Marked & YS E) NOB 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF OFATH . 
© [iF EITHER, NOTIFY MEDICAL EXAMINER) —= Isr 
& [20c. TIME OF INJURY “Month, oy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) ‘(Eounty) (Stote) 
5 Hour 0. m. While __ Net tile foctory, street, office bidg., etc.) 
2 p.m. 19 fot work [J] ot work ‘ 


21. I certify that | attended the deceased from. ees = poe that | last saw the deceased 


alive on... R= l¢ Oey IES ee = deoth occurred of. 20Em, from the couses and on the date stoted above. 
A ADDRESS (Street, city or town, stots DATE SIGNED 
es As 2, RA MO. “St ZA 4. LL 25S} 


an en, - 


wld be detached for use as the buri 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours, 


L DIRECTOR: After this certificate has been signed by the offending phys 


jo 


_[ue I. ROBin Sow 
Je VAL (Spe : 
Q = 71 YE me BLN GCL oS Fa a 
ie Ee ce ADDRESS ae uy ey teCistqaed H gb. REGISTRAR'S SIGNATURE 
we A ces oolonaliin PL tna Aercodlpry Bon A 


eo 


72d, LOCATION (City, town, or county) FD (Store) 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death: Page & 


TO Ful 
pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


may be retained by the haspital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 27 92 


Y ( 
y/ 
é 9808 CERTIFICATE OF DEATH aE DisenNie, a 
= * ors aaah 2. cate ee {Where deceased lived. If institution: Residence before admission) 
oO. . y 9. b. COUNTY : 
: Baltimore Mae Manyland Baltinone 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Gutside corporate limits, write RURAL and give nearest town) 
RX RURAL ond give nearest lown) 
3 ' Tows on. Towson 
ae d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS_ e. 1S RESIDENCE 
hed OR INSTITUTION. é 4 ON A FARM? 
~ 1807 ¢. Yoppa Koad * | 7507 €. Joppa Road v50) oD 
A 3. NAME OF ce iddle E t 4. DATE Month Do Year 
é tweoreim Mn. John M, Hilliard Sn. Sam December 17th 4, 57 
a 
% 
2 


3. SEX 6. COLOR OR RACE [7. MARRIED NEVER MARRIED [] |® DATE OF BIRTH AGE sr IF UNDER 1 YEARIIF UNDER gars 
5 in 
me white wibowen 1] pivorceo [] % 1896 °O yn. RES RS 4 


ae Wo. USUAL Snes (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ‘7. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o= j during most of working life, even if retired) . 
3, \! Baltinone, Maryland 
sf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= , Le le, ¥ be: 
2: John Mh. Hitlaand Wilhelnina 
63 ie MAS Ge ceeds IN U. S. ARMED rors 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
4 fat, 80, oF unknown) {HF yes, give wor or dates of service) 4 i %, } 
3h ie. bese a = ee Re Ge Mrs. Anna Marie HiLiand, Aame. 
£ 18. CAUSE OF DEATH [Enter only one couse per line for (@), {b). ond (<)-] ; 


Peber RETWEEN 

PART I. DEATH WAS CAUSED BY: INSET AND DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which i 
gove rite fo immediate 


. 

s 
| 
= 


ate hos been signed by the attending physicion and completely filled in by the funeral director, 


couse (c}, stoting the under. (| DUETO 

lying couse last. PA-tp 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(a)]19. enue: 
i 
& yes] no] 
= ] 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 8 
* SS eee 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ra Hour on. While Not while factory, street, office bidg., vel 4 
z p.m. 19 lot work [J] ot work [J 


21.0 ates ss | attended the aes from 270A Lie... 19. Sz, to Lew ALL, \9S_L.that | last saw the deceased 


alive on gp ae 12S --, and that death accurred at Z__ JBM, from the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


Me Soh al Wea ios ae E 


NAME tive) ‘$ 


7 


jauld be detached for use as the buriol-tronsit permit. 


‘a 


L DIRECTOR: After this certi 


William Le ee a OS TS ee 


i M.D 
No. mae ies ‘2b. DATE THEREOF = NAME aL CEMETERY OR CREMATORY md. Pe: ity, town, or county) pa 
as MoneLand Me Pank wey Many 


> 

Fe 

2 y fe nin DIRECTORS SIONATORE ‘ADDRESS Teac REE IES ya 
was QS Ifeonand ¥. Ruck 5305) Har Lond Road gord Koad #14 __|ofaf Lv tok Mabel Mra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12809 CERTIFICATE OF DEATH 


coal 


12793 


Reg. Dist. No. 


< ge 
& q 7 a (ils Ses DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& £8 yf © Baltimore MARYLAND || ° Maryland b.cOUNTY Baltimore 
£36 . CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If auhide corporate limits, write RURAL and give neares? lown) 
g ta RURAL and give negrest town) 7 
= $2 atonsville byr8mthlédys || xo Sparrows,Point, Md. 
iS pene. 4. NAME OF HOSRITAL (notin hospitel, give street addres) | d. STREET ADDRESS ig RESIDENCE 
5 £5 
2 35 Y. | SERINE Chove staTE HOSPITAL 432 "F" Street vis) NoD 
5 
J 5 
é 3. NAME OF Find Middle tow 4. DATE Month Doy Yeor 
& . (Type or print) Sebastian Hock DEATH [pa { 19 57 
Zr ae I 5, SEX %. COLOR OR RACE |7. MARRIED L) NEVER MARRIED [9 [8 DATE OF BIRTH SAGE (taper fads T YEAR| IF UNDER 24 HRS. 
4 o 3 i r 
3 ca male white winoweo [] pworcto[f} | Nov. 1, 1882 ig 0 he ule 
a 
Ss £8. ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
Fe 4 es during most of working life. even if retired) 
et eee ] none Maryland U. Be ds 
o 53 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8% Adam Hock Maggie Schindhelm 
2 233 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
< 4 § 2 my | ffs, no. oF unknown) (It yes, give war or dates of service) . 
8 ots no Unknown Records; S$ N GROVE STATE HOSPITAL 
= ere = 
9 ese 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 
Bay PART I. DEATH WAS CAUSED BY: 4 i itis POSE Ce sien al 
ieee , + DEATH WASATE Cause fo) Generalized peritonitis 
5 fF: 6 x DUE TO 
€ B:> Conditions, ifanys which m__Ruptured bladder 
eS He gove rise ta immediote bue to’ 
= 26. : 
3 Oe cause (a), stating the under: s . wey 
Pie eae panginclelleats Acute urinary retention and cystitis | 
z 2 bys ~ 18 Fatt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}[19. WAS AUTOPSY 
ote 9 PE 

ehBes Le < yes BJ NOC) 
For S& & [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
eseee & ] OR CONTRIBUTING [] CAUSE OF DEATH 
a eee 6 G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INIURY OCCURRED |0e. PLACE OF INJURY IHome, form. 1204. (City or town) (County) (Store) 
Stes a Hour 0, m, While Not while foctory. street, office bldg., etc.) 
Eseif = p.m, 19 Jot work [] of work (] H 

2 5 
232 - 21, | certify that | attended the deceased from_____ Nov. 20... 1957, to. . 19.57. thot | last saw the deceased 
3 ees olive on_____ Dees 17. newb (ees and that death occurred at kB. _M, fram the causes and on the date stated above. 
wee 2 ADDRESS (Street, city oF town, stote) DATE SIGNED 
- Bute | duit, 
arest BB Satie, LH wo. SPRING GROVE STATE HOSPITAL 12-18-57 
Ocara 

£a2 
Peon PHYSICIAN'S. o. , : 
eggs NAME (tye Stella Wachsler, M. D, Boe ae ee hee ee es 
aS & 70. BURIAL. CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} {Stete) 
g eR es OVAL ny fy) Cc x 
ofo ft p AR i27WUo EQ MAN , 
tia 240, REC'D BY MCRL 2ab. REGISTRAR'S. ri enn 

P ‘i Gs f 
VS. AlS (4 ” U 5 
Yon 935" fate a Be fi. 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 7 
»12840 CERTIFICATE OF DEATH wah’ = a 


f 2. USUAL RESIDENCE (Where dgceosed lived. If inslitution: Residence before odmission) 
0. COUNTY Ly ©. STATE a COUNTY ag 


. CITY OR TOWN, (IF outiide corporote limit, write | c. tLENGTH-OF SJAY IN 1b || c. CITY OR TOWN (IF quttide corporate Jimils, write fat ‘and give nearest town} 
RURAL ond iy nearest lpwn} Be Say gy) 
awa LMAO ZAG Pe, AED 
&. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) 4. STREET ADDRESS ; IS RESIDENCE 
. Lee D yy ON A FARM? 
AlEE fe Ya \ sO k= 


TO OR INSTITUTION 
Month Doy Year 


W577 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months Min. 


1, PLACE OF DEATH 
MARYLAND 


ind 2 should be filed with 


3. NAME OF First Middl 
DECEASED " ar 


(Type or print} S auth Va How 

5. SEX 6. COLOR OR RACE | 7. ees NEVER MARRIED [] TE OF BIRTH 

| Hemel | Slade bong, ore | Vere: 2, [Le 
T0e, USUAL OCCUPATION [Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY |11. rturikce (Stote ar a country) 


during moat of working life, event retired) 
14, MOTHER'S MAIDEN NAME 


Af ee: MAE, La. Ponce — 


12. CITIZEN OF WHAT COUNTRY? 


death. 
a, 
lee 
~~ 


13. Ngee 


t 


5 DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT eee 
fe na Zor unknown} {IF yen, give wor oF dota of versice) « 
5 > ¥ 
Z — pO FLL Lite ted) Lethe Lote ptloatle, He 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] “¥ INTERVAL BETWEEN. 


Then please remove corbon popers. Pog 


that the death certificote be executed within 24 hours after deoth: Poge 4 


i he ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 ; 
: IMMEDIATE CAUSE iw Cas dent Girial, Corcliar lhe j L9 Sb 
7 DUE TO > ‘ 
Conditions, if ony, which (b. Aketto 2 frit fe lac 


gove rite 10 immediote 


ouse (9}, stoting Ihe ynder- DUE TO ~ e 
5 ecsiniete 3 ol Ah eemern f- eh & pe Kee fa $/ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
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res 


PERFORMED? 


ves[J} not] 


The low requ 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 120. (City or town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 1! of item 1B.) 


of attending physicior 


L DIRECTOR: After this certificote hos been 
MEDICAL CERTIFICATION 


foctory, fice bl 
Hour s: Mg * White Q oa ctory, street, office bldg., etc.) H 
21. F certify that | attended the deceased fram. Ez are SZ, to. tag. SZ, 192-Z. that I last saw the deceased 
alive on. 44 ALLE, 19 $2°7__, and that death accurred at.23/.0.2 4M, fram the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


M0. ee ¥L di ae Z 


ACTUAL 
SIGNATUR' 


PHY 
NAME (type) (TT Mes" es et i Sa BE EY SULA Yl 


é: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Wo. BURIAL, Rare 7b. DATE THEREOF Ze. NAME OF CEMETERY OR Siemon, ie LOCATION (City, town, or county] (Stote) 
Pes OVAL (Speci Cc we 
ea wl Ait 2 LHLELC, LAC, aL LEG - 
. AD ous 2do. REC'D BY MeLhee ‘2ab. REGISTRAR’S SIGNATURE 
G 7 ~« Kee ra 
Yew yss! f Th vate ESBS, Leeds o# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
128441 CERTIFICATE OF DEATH 42795 F 3 


VV een senaains 
Ee 
Baltimore County MARYLAND 


a | b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


0. STATE MARYLAND b. COUNTY PALFIM ORE \ 


€. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest 1own) 


d with 


g 
H 
£ 
; F) RURA\ i: ) 
ry \ jive neorest * < , , 
$2 i 6 | wte“Wifson, fa. BALTIMoRE VOY au 
ue 2 d. Weis tout {tf not in hospital, give street address) d. STREET ADDRESS, baggee 4 
zc O|_ HS Wilson State Hospital 1903 E. North AvEWE Ye] NOB) 
ec = = 
a 3. NAME OF J . First Middle Lost 4. DATE Month Day Yeor 
Uv DECEASED w OF = 
7— Reverpim WILLY A A KINDLE = Se, Stara es 1857 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9% Ace ee TYEAR]IF UNDER 24 HRS. 
7 : H 
ae MALE SHITE — |wiowe Q ovorceo fy | (O.lo. 03 Wea dle fees 
a 
& Re 100. sea iaie lial (Give kind fh on Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee jing mast of warking life, even if retir 
Re SALES Ma af — MARYLAND 0.5.4. 
2 3 o I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ : 
Bye PR JoHN Howe Te mma Me BRIDE 
= 2 3 Me WAS Cee EVER IN U.S. ARMED one? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Be erie eretrary 2 ie teu goeoevToraaraicrhecey 
9 r s ia Hospital Records, Mt. Wilson State Hospital 
3 = 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). and (e)-] rey ae ee 
ord PART 1. DEATH WAS CAUSED BY, % . s, 
€ 2 ; IMMEDIATE CAUSE fo tile rew \ QM by > mo nhing 
#: DOAX DUE TO 
> Conditions, if ony, which (b) pul OV ae 
5 gave rise ta immediate 
£. cause {a), stating the under. ( DUE TO ; j 
uo lying couse fast. {c). I #, 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. pps diag! 
Oo 2R/ LATE LATENT SYPHILIS vs] No 


200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


es 
ar remaval, on 


MEDICAL CERTIFICATION, 


hauld be detached for use os the burial-transit permit. 


§) 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
3 Hour a.m. While Not sitfile factory, street, office bldg., etc.) ! 

H p.m. 19 lot work [J at work (J : 

ae 21. | certify that | attended the deceased fram.__ esi on , 19.5.6, to De cuabeer IQ, 19.57,that | last saw the deceased 
5 olive an__| 2 e. pe 5 w57, id that death occurred ot 1oec Pm, from the causes and on the date stated abave. 
a ADDRESS (Streel, city ar tawn, stote) DATE SIGNED 
ik ACTUAL 

. sigNATU : wo. ..Mbe Wilson, Maryland oo 
5 


RGeiAns William Newomer, M. D,, Superintendent 


may be retained by the hospitol ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


Mio. BURIAL, CREMATION. | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, er county) (tote) 
ity 
Buried Dec. 24, 1957| St. Peters Baltimore Md. 


Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4g, REC'D BY REGISTRAR | 24b. "Wa SIGNATURE, 
if fA a Y 
so) | Wm. Cook, Inc. J217 St. Paul St. Dh O2 195? ALecybGue, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 
= 


36 
=> 
2 
RS 
& 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ° 796 
: . . 128i2 CERTIFICATE OF DEATH Reg. Dist, No. / 


2 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted tived. If imstittion: Residence before odmistion) 
bo e) b. COUNTY 
2 Cw \ BALTIMORE penis MARYLAND CAROLINE 
g \ b. GITY OR TOWN Gf eee timits, write [¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give neores 
z: “ FORT HOWARD 11 DAYS FEDERALSBURG OAT 
> d. NAME OF or AED. not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
a OR INSTITUT ON A FARM? 
= ETERAN (S_ADMINISTRATION HOSPITAL ROUTE # vesX} noD 
5 
3. NAME OF First Middl lo 4, DATE ¥ 
DECEASED ee Hone a | DA Month Doy or 
gree) LeROY J HULLIGER ,8R.| P&H DECEMBER 22 19 57 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [XJ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< lost birthdoy) [Months] Days | Hours] Min. 
MALE WHITE WIDOWED [} Divorceo () 9-8-36 yn. 


Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ? CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
‘| CARPENTER ONSTRUCTION PRESTON, MARYLAND UsS.Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN _L HULDIGER. [A KNOX 
, ai cael SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
We 6-01-5210 | VET. ADM, HOSP., CLIN. RECORDS, FT HOWARD MD 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {<).] INTERVAL BETWEEN 


it within 72 haurs after death. 


. Then please remave corban popers. 


: , PARTI. DEATH MCDIATE-CAUSE (ol RHEUMATIC CARDIOVASCULAR DISEASE, AORTIC STENOSIS 
a. u“sllx XXKKX AND INSUFFICIENCY 

AGT) | | scoters smectia) 8 

&. PA cotie (0), stoting the under. ( OUE TO 


lying couse fost. {c). 
en gsevis Jer. 


jor 


NAME (type) RVING 


. 


=? 
=? 
8 + ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1{a)|19. iia 
zo i 
36 248 ves) Nox] 
3 o = 200, ACCIDENT ape Qa 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 

= = OR CONTRIBUTING [] CAUSE OF DEATI 
£ 3S © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
8& & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
$3 6 Hour 0. m. While __ Not sie foctory, street, office bldg., etc.) t 
an = p.m. jot work [} ot work Hl 
B35 
a 21. | certify oF the deceased from. oe ee to Recember 22,19. 57. napcraagentnodmenset 
Lag 
33 # and thot death occurred at.122 35M, from the causes and on the date stated above. 
ao ADDRESS (Street, city or town, stote) DATE SIGNED 
US 
e. 
35 MD. ins ag Yat ), MARYLAND 23/59-. 
ee 12/23/ 
ra 

5 

a 

2 

° 

= 


moy be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. Page 4 


Ro. genta Gre ‘2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) (Stote) 
ss EMOVAL (Specify 
a2 Dec. 26,1957 |HILL ORES 7 TERY EDERALSBURG, MARYLAND 
- 7 p "ADDRESS , _| 24a. REC'D BY- FEPSTAA, 1 %. REGISTRAR’S SIGNATURE ys 
YS AIS.) d i p eX 4 : KK 
5M 9/5: AZ¢ Ze Zs (aaa 


RANPTOM & 


—_ 


led in by the funeral director, 


* 


icate has been signed by the attending physician and completely 


nding physician. 


L DIRECTOR: After this cer: 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page ¢ 
moy be retained by the hospital or o 


ind 2 should be filed with 


Then please remove carbon papers. Pog: 


auld be detached for use as the buriol-transit permit. 
tor prior to burial, cremation, or removal, and in any event within 72 hoyfs oftei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0'7()'7 
12725 CERTIFICATE OF DEATH 


Reg. Dist. No. 


<2 
( I A vd hee ad DEATH 2 Som eee (Where deceased lived, If institution: Resi 
a. 5 ° 
\ Baltimore MARYLAND Aryland b. COUNTY f 
b. CITY OR TOWN (IF outside corperote limits, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
RURAL ond give neorest town) ¥ 
Arbutus 5/ Arbutus 27 
|. | - d. NAME OF HOSPITAL (If nat in hospitol, give street addi > di, STREET Al 3 
60 NAME OF HOSPITAL (If natin hospital ead address) | d. STREET ADDRESS «- Ig RESIDENCE 
3900 Annapolis Road 3900 Annapolis Road eS 
3, NAME OF i i ’ 
DECEASED rie Migde ae? “oer Month Doy Year 
(Type ar print) Ida. M. Hysen OEATH December 11 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF 8IRTH 9. AGE {In years 


Female White 


wipoweo &j 


IF UNDER 24 HRS. 
lost birthday) Min, 


September 25,1878 | 79 yrs, 


| 


DiIvoRCEO L) 


100. USUAL OCCUPATION (Give kind af wark dane| 
ee mast! of working life, even if retired) 


Jecth. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(Wer 10, oF unknown} (1 yes, Give wor oF dotes of service! 


iousewife Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown 
Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Franklin W.Aschemeier,Jr., 3900 


Annapolis Road 


18. CAUSE OF DEATH (Enter anly one cause per Me far (a), (bh and (c) . 
PART |. DEATH WAS CAUSED BY: 7 } et 
IMMEDIATE CAUSE (o) : a 


ple i OfagT 
SOREL IU 


olive on__ 


ACTUAL 
SIGNATUR' 


QO 


_ 


2.4 sas deceased from EX A< isl come 19. 


if DUE TO. 
Canditions. if ony, which (by 
gave rise to immediate DUE TO | 
cavse {o), toting the under: @ Z 
lying couse ost. a WKAR. = v 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CON {MBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)[19. ¥ 10F 
le 
S yes(} Not} 
= | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # ar Port W af item 1B.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
& [UF ENHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar fawn} (County) (State) 
6 Hour oo. m, While Not while factary. street, office bldg., etc.) | 
$ pm 19 fot wark [J ot won, a 


IW 9 


1, to. , 19x) _ {thot | last sow the deceosed 
|... and that death occurred at. az '__M, from the causes and on the date stated above. 


DAT topes he 
d— 


5 oe AMOI 
@: 2c. NAME oF WYEXERY OR CREMATORY 22d, LOCATION (City, tawn, of county) (State) 
ee BABA Tasks Baltimore Cenete Baltimore g 
- ¢ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘2b. REGISTRAR’S | IGNATYRE e ra 
vaio QM | William Cook, Inc., 1217 St.Paul Street carte) ; LIF) on 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Pe 
- 12813 CERTIFICATE OF DEATH 279 8 


Reg. Dist. No. 
1. PLACE GF DEATH my vane ch he (Where deceased lived. #f institution: Residence before admission) 


CD | Oe a txmore "Md. » <El timore 


fo 


2 

s b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 

z-] RURAL ond give neores! tawn) 

z Bauernschmidt Mano 2 Bauernschmiad ManoP-Balto,20, Md 

2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

“a OR INSTITUTION ON A FARM? 

34 Route 1, Box 72 ves NOC] 

: @ 3. NAME OF First Middie last 4 DATE Month Doy 

- (Type or print) VACLAV JOSEPH JANATA orarw December }) 19 57 

& 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 lexppytder) | Months] Ooys | Hours | Min 

ale ahd wiooweo [ke —_oworceo ) | Mar.16,1879 
10a. USUAL OCCUPATION (Give kind of =a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


a i Own Business echo fal kis 3 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anton Janata unknown 


pete a, 
(Yen, po, oF unknown) It yes, give wor oF dates of servies) 
none Amelia Kotras,dght, above 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c)-] 
PART |, DEATH WAS CAUSED BY: Corhitconw. 
: IMMEDIATE CAUSE [o! 
DUE TO 

3, if any, which Si Lén.0e -Aclerae Teas OC scane Grate. 


gave to immediate 
cote (a), stoting the under. ( OVE TO 
lying couse last. ¢. 


Part Il. OTHER SIGI ICANT ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
. 7, te PERFORMED? 
Aon YHA AO ves NOE 
200. ACCIDENT Nila Ba rgurah ao Oo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 


OR CONTRIBUTING = OF 
(IF EITHER, NOTIFY MEDICAL EXAMINR) 


2c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, He {City oF town) (County) (State) 
Haur 0. m. ‘While Not while foctary. street, affice bldg., etc.) 
p.m. 19 Jat wark [J ot work ; 


21. | certify, jhat | attended the deceosed from... gp Ate -_., 195, 7 se 19£Z.,that | last sow the deceased 
~ ¥ 
olive on__ as 19S727_, ond that death occurred of P*SLM, from the couses and on the date stoted above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon popers. 


ate has been signed by the attending physician ond completely fi 


wuld be detached for use as the buriol-transit permit. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. Page 4 
MEDICAL CERTIFICATION: 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
, squat no. LESS) ZAYSOR AE thy 
| fom esirn Mice Ah, E534 4! Ap 
= ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) {State} 
Ss mae (Specify) a K 
oe uria 12 Qak Hi Baltimore, Mag 
° 


aL 


4 aR. FUNERAL DIRECTOR'S SI RE REGISTEA 
ti 3 = A ge sina Puneeel ee ee, 
abs) a Brehms Lane Cs i 


“< 
° 
A 
e 
7 
i 
4 
« 
od ? 
e 
r #3 
. N 
x 
Pa 
a 
¢ i; 
6 
“* 
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i‘ 
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Al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12°799 
jn ae CERTIFICATE OF DEATH ses, Wes 

3 We Pures CP Peni 2. pe ee (Where deceased lived. If institution: Residence before admission) 

2 , a 2 a. b. COUNTY 

32 ‘ (DAKTO bale D> US OA FO - 

x) M b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

ps RUBAL ond give nearest town i 

. / FS hie J = 

S23 IVER S AEF, Ov ERKER ~ J 

aS 24 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS ry e. IS RESIDENCE 

‘aprad —T OR INSTITUTION ‘ ON A FARM? 

as, 0 JOS 2ATADEN Bue BOSKE AU vs 0) NoMf 

€ . 3 3 

s 3. peas 2. “~s M4 First Middle te Zs, Lost 4. + ha Month Doy Yeor 

& (Type or print) ARDZ 6 C= Bz, VION Sor DEATH se 6 957 
ty 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lost batpcoy) Doys Min. 
st vam ca wioowenger —oworeeo) | eee, 7 SALLE ce 
Z 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I / during most of working life, even if retired) 
é TEE WE A247 Cea vee 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Wo. ORTE Few LOL EE KK Ranh Few 
rm. 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
4 (Yas, no. oF unknown) {AMF yes, give wor or dates of service) 
¢ NO Worle C2 BLE: Lik iz-26a3w, Paktenw AVE 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and @.) OMe aM 


PART |. DEATH WAS CAUSED BY: \ 


IMMEDIATE CAUSE (0). Cerebral hemorrhage 
ae DUE TO ‘ | - rn 
Oretiimdkt 60-4Uws 


Then please remave carbon papers. 


the régistror prior ta burial, cremation, ar removal, and in any event within 72 hours ofter 


TX 
Conditions, if ony, which w 
gove rise to imme 
cause {a}, stoting the under. ( OVE TO 


lying cause lost. (¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
wae 
63 yes) not] 


20a. ACCIDENT WAS UNDERLYING ()_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ; 20F. {City or town) (County) (State) 
Hour on. While. Not while factory, street, office bldg., etc.) } 
p.m. 19 lot work () ot work 0] ' 


21. 1 certify that | attended the deceased from_11~24-535__, 19____ to. L2=16-57_., 19.___.that t last saw the deceased 


ative On. Ae eS as 125/02, and that death occurred at’ OD M, from the causes and on the date stated above. 
MA ny 5 ae ADORESS (Street, city oF town, state} DATE SIGNED 


= mo, 4Ws_OVerlea Ave, Balto, Md.le-16-97 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


wid be detached far use os the burial-transit permit. 


(City, town, 


. 


may be retuined by the hospital ar attending physician. 


2 ‘oF coynty) (Stpte) 
ee paler C1, fed 
- . REGISTRARS IGNATURE 

VS fet 

15M 97: 


Mt Leth arig aden 


| Z Zz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ad 1 9800 
» 12815 CERTIFICATE OF DEATH 


= 


Bm Dist. No. 


“| 1, PLACE OF DEATH 2 bec rd. deceased lived. If institution: Residence before odmission} 
‘ 


b, Cou 
“BACT - 
b. se oR pois {lt eae limits, write Reamer | ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give mearest tawn) 
ane tve nearest tor 
OD) 35~ Days | Wai TEARS A (BALE. 26 ) 


d. eas AS ra IF not in Re ppe give street oddress) 


) d. STREET ADDRESS 


i AMEE AL As 


| NAME i E ton 4. DATE 

{Type or print) nr, L ES 4 
5. SEX 6. ; F 9. AGE (In foors [ONDER 1 YEAR] IF UNDER 24 HRS. 
las-birthday) 
H/T \woomety morc 427 AvAe [BE 


10a! USUAL OCCUPATION {Give kind of done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cayntry) 


e. 1S RESIDENCE 
ON A FARM? 


id 2 should be filed with 


Loin E 


@ 


Pages; 


i during popt of working life, ev 
L76 
13, FATHER'S NAME 14. MOTHER'S MAI 
ZR f pe L500 ! 


EASED EVER IN U. S. ARMED ence 16. SOCIAL SECURITY NO, |17, INFORMANT 
non) {Hf yea, give wor or dotes of tervica) 
Z = 


——— 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (9.] tNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ere EEA 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove corban popers. 


Conditions, if any, which , 
gove rise ta immediote ‘a 
couse (0), stating the under- (| DUETO 
lying couse tos o. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. mee 
MED’ 
ves] No 
200. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Hl of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{ 


icate hos been signed by the attending physician ond campletely filled in by the funeral director, 


MEDICAL CERTIFICATION 


be detached for use os the burial-transit_permit. 
prior to burial, cremation, ar remaval, ond in aby event within 72 hours after death. 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


< 

BY 

ig 

ES 

= 

a 

o 

2 

2 

S 

os 20c. TIME OF INJURY Month, Fig Year | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, 120. (Clty or town) (County) (Stote) 
ao Hour a. 6 While. Not while foctary, street, office bldg., etc.) | 

ae at work (J at work CJ : By, 

$s 214 == i ‘A often 9 %___.,that | last saw the deceased 

< 

g alive an_. 5 , fram the causes and an the date stated abave. 
= 9 q ADDRESS (Street, city or tawn, stote) DATE SIGNED 
BS Ee 

+ : foe LAS Oe LK. 
=e . 

‘~@¢ Ww. =. Cat Ch tN y 

sm 3 22b. DATE THEREOF 5 ape CEMETERY OR CREMATOR ea LOCATION 

~S 

ze gf PLL 4% LO 7 Ri 

4 23, FUNE! pa ? fee REC'D Y REGISTRA y 
PEEL A, OW : : 
ec a Bhatia, 

YEA 4a L lowe Ore 8 ies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12726 CERTIFICATE OF DEATH 


= 


1Q8 12 80h, 


Reg. Dist. No. 
if t w ere te 2. ee ates (Where Peceased lived. If institution, Residence before admission) 
°. { °. b. COUNTY 
] A f) MARYLAND 
\ a LLL 


de corporgte limits, write 


wry, 


d. AME OF HOSPITAL (It go! 
OR INSTITRTION 


id 2 should be filed with 


3, 


= 


led in by the funeral director, 


& 


Page: 


ie | CITY OR TOWN (If quifide aa limits, write RURAL ond give nearest town) 
db Ligh 2) JROLKLAULLA x 
OF 
DECEASED OF 
1Ob. KIND OF BUSINESS, OR INDUSTR £ 5 or Foren an 12, eho ‘OF WHAT COUNTRY? 
Car y, 
PHOT. (C1 2 


odgbecs “d. STREET ADDRESS. @. IS RESIDENCE 
hoz dy Vy ye / ‘ON A FARM? 
A Alb TRAM LA ACAA | st) BO 
yy) toutf’] 4. DATE Month Steg Year 
(Type or mo 4 y) ¥ DEATH Ww 
5. Sf 6 ert ORRACE T7. MARRIED [JN a DE o TH DATE ae BIRT 9. AGE ne yea ak UNDER 24 HRS, 
ie, doy) Hours 
CU, wiooweD { Divorced [) fj vn ys. 
2} 
ALOL pin Me H) & 
am 14, MOTHER'S MAIDEN Lb 
MY, se GIA = 
5 Fe DECEASED EVER IN U.S. ain FORCES? [i6, SOCIAL SECURITY NO. 
If yes, a 
Vee Ut CPA hs Qn 


irs after death, 


Y 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave-carbon popers. 


te has been signed by the attending physicion ond campletely 


3 
J 
R A £ d ERCZ 
ra aes OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] p / 4 INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: 7 fe aia 
< . IMMEDIATE CAUSE (o jay LAA A dies th AMA AAM A 
: v7 af DUE TO L loa f 
22 Conditions, if any, which wo p J Dba Ab Wm Poe 
3 52 goye rite to immediolel ye 1 —¥ 
= £ ca¥se (0), stoting the under Aer 
ere neo tyin lost. 
Tes = ying couse fos! Cc 
“90 as 
: 2 2. 3 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|1. WAS AUTOPSY 
- 29 - 
Eu S < 
eagos at Yes.) nol 
= 2 y 
ee ES = 206. ACCIDENT WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18} 
£ = 
Pa 2 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SESS & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, form, | 20f. (City or town) {County) (Stote) 
Esbes A eee While __ Not while foctoty, street, office bidg., cSt 
meas = p.m. lot work [] at work [] 
ot 55 ww, 
eee Bs 21. | certify that |,attended the deceased fram... 4¢_{_' 0 19 Z., to i: AE Gs 19S. that | last saw the deceased 
2228 ‘ 
Be om 3 = alive o mA lalate 2 ae | ;-» and that death occurred ot} 'M, from the causes and sp the gate stated above. 
ELOs.9 ) < ADDRESS {Siree!, city oF town, DATE SIGNED 
<5G0 > ACTUAL : - 
cue ss ‘SIGNATUR! [ROH f Pact ie [L4 0; 4] ue, rage |. Pads 
Ofaza / 
i 4 LY PHYSICIAN’ * . / YU 
-:¢ |_ [NAME tyre Joseoh G Laukaitis, M.D. Jd g 
Ee " sete e ema se 476 = ioe 
$ se = 2. [220. BURIAL. CREMATION, he 6, TEE ‘Zac NAME OF CEMETERY OR CREMATORY 7d. LO a (City. town, oF co. (Stote) 
QP 85 ror i ify) 1\ G4 0 # 7 
aes VVLAKLNAA SIALLA Vil 
- REC’ 5 R'S SIGIYATI 
4 V. ty 
15M 9/55 Ld ob, he in Lo : hfs 


MARYLAND STATE DEPARS, ENT OF HEALTH—BALTIMORE, 18 
612846 CERTIFICATE OF DEATH 


« 
Ny 


12802 © 


Reg. Dist. No. 


4 = 
% = =, 1 Haris eal 2 eee (Where deceased lived, If institution: Residence befare odmission) 
iM ° ° b. COUNTY 
= Fi Baltimore bis Maryland J 
x) ci b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote fimits, write RURAL and give nearest town) Vv 
s “A RURAL ond give nearest town) wi 4 
i. Fort Howard 4 days Baltimore ; é 
>t d. NAME OF HOSPITAL (If nol in hospitol, give street odd: d. STREET ADDRESS ? i (4 
22 4 OR INSTITUTION (Met In HovPitol. give street octrens) : | ek glanrs 
ae Veterans Administra n_ Hospital 613 Bellview Avenue OES Ss 
a 3. NAME OF Fiest Middle Lest 4. Dare ‘Month Day Yeor 
Lf {Type oF pret) CARROLL A. KETTLE Death December 20 1957 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost buthday) [Months] Doys | Hours| Min. 
Male White = [wioweo] —_—ooivorceo 12/13/10 ys. 


Wo. USUAL OCCUPATION (Give kind of work done! 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Salesman 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Trucking Co. ‘land 


U.S.a. 


13. FATHER'S NAME 


Carroll Kettle 


14, MOTHER'S MAIDEN NAME 
Nera Peach 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


, 3 ace w “ees 215-18-8420 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


sent DEATH WAS CAUSED BY: GARCTINOMATOSIS PRIMARY SITE LUNG, LEFT 


IMMEDIATE CAUSE (0) 


17. INFORMANT Address 


Clin.Rec.Div, Vets. Admin Hospital Ft Howard, Md. 


INTERVAL BETWEEN 
ONSET 


Then please remove carbon papers. 


oe > 

/ DUE TO 

Conditions, if ony, which o 
DUE TO 


couse {o), stoting the under- 
lying couse fost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


gove rise to immediote | 


PERFORMED? 


yes] No Of 


200, ACCIDENT WAS UNDERLYING (] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 


om. 
p.m. 


21. | certify thcVdattended the deceased from_Nevenber 9 _, 19.87, toRecember 20, 19.57. RERIGHXS ROIS 


PSHPEO SOONER AAR EAOAERERK and thot death occurred ath2% 30P M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) 


Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
While Not while factory, street, office bidg., etc.) ! 
of work (] ot work [] H 


(County) (Stote) 
Hour 


Ww 


MEDICAL CERTIFICATION 


DATE SIGNED 
ACTUAL 
SIGNATURI 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


auld be detached for use as the burial-transit permit. 
frar prior ta burial, cremotian, or remavol, and in any event within 72 hours after deoth. 


eet 0 tue tp 
NAME Gype)_Code PAPASTRAT, M.D. 


Ro. Wouaucteerit Tb. D, THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci town, ofceanyo awn (Stote) 
pried pfop23"1957 lerraine Park Cemetery |5608 Degweed Rd.,luvey, Mae 
NE pirecro QNATURE DORES: 5; “OPBY REGISTRAR ‘24b. REGISTRARS SIGNATURI 
HS 4510 Libertyp] mec menecistesn 7 
VP lls Lietto Ce 


Heights Ave. NO LF ese 
Willis E. Lamoreau 510 Liberty Heights Ave. Balte., Md. e7 


®: 


moy be retained by the hospital or attending physicion. 


TO FU 
pog 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exftuted within 24 hours after death: Page 4 


VS AIS (4) 
15M 9/55, ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2803/ 
Medical 
ant relesed bodys Le2e7_ CERTIFICATE OF DEATH Me aad 


= 


é 1, PLAGE OF DEATH 2. USUAL RESIDENCE lived. If inttution: Residence befare admission) 
o. o. TY 
3 Baltimore MARYLAND “404 Ne Rolling RSsa" 
Bie b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) = 
$2 Relay 4 days 52 Baltimore 28, Mde 
es] es d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET oo e. IS RESIDENCE 
£5 Fy OR INSTITUTION 15 /, RP 4 ON A FARM? 
ze 6H AL Reptile & eS) NOT 
A 
i 3. NAME OF First Middle fost 4. DATE Month Dey Yeor 
wv DECEASED OF 
(Type or print) Horace MeCleliend King DEATH 12 26 19 57 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED 5 8. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eg geieon i atin, 
nale white |woowe Sept. 7=1920 | ber eee |e 


T0o. USUAL OCCUPATION {Give kind of work done| 
during mast of working life, even if retired) 


0b. KIND OF BUSINESS OR IN INDUSTRY | 11. BIRTHPLACE (State or foreign iL? 12. CITIZEN OF WHAT COUNTRY? 
none at present Park Avenue, New York City Citizen U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
charlotte Sth 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT Address Phone 
Mother: Mrs. John S. Albert/ Ridgeway 7-7416 


(Yes, 10, oF unkown) {iF yes, give wor or dates oF service) 
~ i = Warn! 
I 18. CAUSE OF DEATH [enter ‘only one cause per line for (0), (b), and = INTERVAL BETWEEN 


ONSET AND DEATH 
HW, 1 
PART |. DEATH WAS CAUSED BY: wks. 


\S 


iq 72 haurs ofter death. 


IMMEDIATE CAUSE (o] 


Then please remave carban papers. Pages 


icate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law sequires that the death certificate be executed within 24 haurs after death: Page 4 


= 
: DUE TO 

a2 Conditions, if ony, which 

Eo goye rise lo immediote 

gs cote (a), stoting the under. ( DUETO 
€4=0 lying couse lost. {c). Chrani rol Alcohol i sm 17 years 
Se eg 
Beso ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Was AuTopsy 
ZAEg 512 RFORMED? 
fess < ED) No [Ff 
aooo vu 
pad 5 © (200. ACCIDENT WAS eae Ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 18.) 
fone = 
Soe5 Sloe oF comin Roe ae 
7 g 8 Vv 
ois” Ye! 
oses & [20c. TIME OF INJURY Month, “ Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (State) 
5.289 8 Hour 0. m. Wie, Nalaaie = ERGY) Meter, SMe AON Healy 
3 Lo & = p.m. lot work [_] of work ' 
2258 
#23 : 21. t certify that | attended the deceased aie aE Saar , 1987, to_ Doce 26____., 19B7_,that t lost saw the deceased 
ones alive an___D , and that death occurred at_GizSQA M, fram the causes and an the date stated abave. 
203 ADDRESS (Street, city or town, state) DATE SIGNED 
sere 
SOR. UAL 
Enel SIGNATE WD. oa ee a i eee Sebo coos caen en ok eee eee 
faze { 

S 
kK 3 fancine, Lewis P. Discs, » MeD 
ae 7: 3 Ta. BURIAL, eo ‘Zc. NAME OF CEMETERY ORGREMATORY OCATION (City, tawn, or aye State) 
eS &* EMOVAL (Speci y— a 5 
ge ge IL EC, LIA '7 4 DAW [21D EE WR LE Viol 
Eo ae BYALA IZ ‘ Fj ef 5 rA\ 

2 23. FUNGRAL DIRECTOR'S SIGNATURE ADDRESS ALG E | 240. REC'D BY REGISTRAR = by REGISTRAR'S SIGNATURE 
he 


Site! ULM MEAL DIR DMIND Sthhome Jifrtf/s 7 Kr. See0P SL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 12817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oy, of 2804 


1 


s8 
Dv = 
23 2 \ |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Instilulion: Residence before admission) 
82 £ ) | county 
ane oe Baltimore mariano || STATE Maryland > SOUNN, Baltimore 
=o ®, CITY OR ae vide corporate mts wie RURAL |, LENGTH OF STAY IN 1b | c. CITY OR TOWN (IF ouhide corporate limits, write RURAL and give nearest town) 
bo 2 nd give secre 
eS _3yrlimthl2dys x0 Larchmont, Maryland 
ge: < @. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS: + Ig RESIDENCE 
3.3 ‘ 
eres ROW ATR HOSPITA 2505 Poplar Drive vs Noo 
3s v Firt Middle lot 4. DATE Meath Doy Year 
peee (ye or prin) Florence A. Knight DEATH Dec. 5 19 57 
eat 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE tereon [IEUNDER IYEAR] TF UNDER 24 HRS. 
“Eye Min, 
=3 female white wivoweoX] —ivorceo | Ate 2/9/18- Bh? ye. er 
ed m3 ees USUAL eee ON one kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
>on | during most of worki ‘even if retired) 
522 ouseWs e Maryland Us S. Ae 
a z- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bu > Unknown Unknown 
i 62 re WAS: er eee IN U.S. eee. Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. {eas hoy oe enkwer ha tieria sesh a verve} " 
no | _ | Unknown Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: in 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony. which 7 
gove rise to immediote couse 
(0), stoting the undertying{ OVE TO 
couse lost. a... (). 
PART Il, OTHER SIGNIEICANT CONDITIONS 


in Item 18. Give Pa: 


to the Chief Medicol Examiner's Office along with form PM3. Poy 


L DIRECTOR; Poge 3 should be used os a burial-tronsit permit. 


in pencil 


IN PART 1(0)]/1?. WAS AUTOPSY 
PERFORMED? 


YES Ni 
20b,JBESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1pon il of tiem.) Pb. LeLL top, Dench 
11-12-57 sustaining an intertfochanteric frac. of rt 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY Oca '20e. PLACE OF INJURY (Homes oy pe (City or town) (County) (Stote) 
30° Tah. 11-12 957 [oa bee tines ise ical. aa. Catonsville Md. 
Inquiry 


21. I certify that | took charge of the remains described abevé, held an Autopsy (1. Inspection 
death resulted from: Natural causes [|], Accident [2 Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ing the word “pending” 


fy and find thet 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer deoth. 


, ip, CHIEF MEDICAL EXAMINER [] pore see 
Sass A y ASSISTANT MEDICAL EXAMINER 1] 
Rr’ 
2 e@ NAME {Type} George M. Kieffer, M.D. __ pepury mevica examiner 12=-5-57 
ore Ze. BURIAL CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote) 
ors ° 6 REMOVAL (Specify) ; 
e Buria 9/19 oudon Park Cem Baltimore, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS, } Taaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) Oe 7 ws p < 
5M 9/55 4 ccd etree ted _f j A172 | onREC 9 (Taos og 
7 7 *ti a aa. 


\ = ~ -: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 
: 12818 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisicn) 


. COUNTY : . 
Baltimore maryianp || _° STATE Maryland econ Be liimone 
bb, CITY OR TOWN {it cuttide corporate fimnity, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limitr, write RURAL and give neores! town) VW 


TR 
Badtimone 3veleu 


eel 


4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, ep street address) @. STREET ADDRESS re. ISIRESIDENCE 
+ er 7205 Menrediths Ford Road 2227 Kentucky 7 , Avenue yes) No D)x0x/ 
fa = ements = at 
q 3. NAME OF Middl 4 
& bees idle loxt DaTE Month Day Yeor 
(Type or print) Mr. Ro Sean Dai Wiad 5 Z Ai sca 
6 i OR RA‘ TORE or NEVER MARRIED (-]| 8. DATE OF @iRTH [9 AGE tin yeon  [IFUNDER IVEAR| {F UNDERZAHKS, 
bie Mi a Monihs| Doys | Hours | Min. 
male wivowen]) wore Nov, 6, 7977 Y6 yn. 
Wo. USUAL OCCUPATION 11. BIRTHPLACE (State ar Foreign country) 2. CITIZEN OF WHAT COUNTRY? 


we kind white work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mott, rs Teak, ey vil 5 retired) fy, (aii he 


13, FATHER'S NAME 


Befiinore, Maryland | USA 


. File pages } and 2 with the 


|, and in any event within 72 haurs after a 


4 “I Va. Mi yd 
( Coe Of ee ae Ms 
\ 2 Aes ate fe Ne s. Bee iste 16. SOCIAL SECURITY NO. "Mrs. Vin K ale A 
Sen Saget opens one 
i f anginrg | 22 3297 entus v 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
(a 
DUE TO 


fe), = > 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj was AUTOPSY 
= c RFOR 


C772 mea ms ae de AY 


MED? 
yes( No 


200. EXTERNAL CAUSE WAS 
PRIMARY ( or CONTRIBUTING [I 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month. Doy. Yeor 
Hour 9. m, 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part It of item 18.) 


Pe 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120#. (City or town) 
While Nepentie factory, street, office bldg., ete.) | 
at wark (] of work } 


eld on Autopsy fal} Inspection [+ nquiry f_], 


MEDICAL CERTIFICATION 


he Chief Medical Examiner's 


© b ond in my 
3 Accident (J, Suicide [], Homicide [J], Undetermined monn, Oo 
6 
é [F (CHIEF MEDICAL EXAMINER [1] 27 pati) 
= wi “i z= as = 
8 a ISSISTANT MEDICAL EXAMINER ops cre 
. EXAMINER'S. 
@ NAME {Type) ) a). y AS z= Ze yee Jaf 4) ‘DEPUTY MEDICAL SS en 
Bd To. BURIAL, CREMATION, (226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) “7 
oie ra REMOVAL (Specif; 7 2 0 A 4 
~55 iS, 
° L30/57 | Baltimone Nation x 
e ADDRESS . REC _ ae r 


“er Q Leonand $. Ruch 5305 A teypadel Preity, 


RYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 SNF 
M ) 12819 CERTIFICATE OF DEATH ee". \e 2Epe 


1, PLAGE OF DEATH 7 2. USUAL RESIDENCE4Where décecned lived. If insitution: Residence before odminsion) 
A GI MARYLAND b. COUNTY { : 
rn Ol a b 


ey 2 
b. CITY BR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b aR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
L£) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) h d. STREET ie: e. 1S RESIDENCE 
ISTITUTION, yy ON A FARM? 
SAL AAA AA 


yes (] NO 
3. NAME OF iY irate Middl 
DECEASED La a 


. {Type or print) AVitt hs on ae, 


Y I) 5. SEX y 6. COLOR,OR RACE |7. dtARRIED Gg NEVER MARRIED [-] | 8. DATE OF BIRTH 
at 4 hh wipowed [] pivorced [] 


"Peas OCCUPATION (Give kind af work dane] 10b. KINDDOF BUSINESS OR INDUSTRY |11. 8 PIRTHPLACE (State ar foreign Lé 


ring mast of working life, even if retired) /) Syd 
Ld Acttt FAMin4 Kc 
13. BATHER’S whe 14. Mi "S$ MAIDEN NAME 
Menahe— AG 
ie Lp oa U. $. ARMED ive 16. SOCIAL SECURITY NO. vr ORMANT Address 
P. 9F nknown) Tilt ye1, give wor or dotes of 4 
Zs Woy Leone Motlrre gee 


. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] Ee aie BETWEEN 
4 


PART |, DEATH WAS CAUSED BY: NSET AND DEATH 
IMMEDIATE CAUSE (0) 


ly ‘ DUE TO 


id 2 should be filed wi 


fe 


ages, 


wy aan (I0 years IF UNDER § YEAR] IF UNDER 24 
et 


pers. 


12. CITIZEN OF WHAT COUNTRY?” 


~™ 


Then please remave corban pot 


Conditions, if ony, which rs 
gove rise ta immediote 

cotse (0). stating the under. (| CUETO 
lying couse lost. a 


ADDRES: ity or tote) we SIGNED 
7 He Tre seher: bas H Calver Es ri i whi iazare M) 
Zz == 2 Ne. RIAL, CREMATION, mb. DATE THEREOF T2c_DIAME OF CEMETERY OR CREMATORY Md. LOCATION ity, town, or county} jtate) 
28: , | Sees oe vs ome. Fa Dp Wea: 
4 F Py "UNERAL DIRE $ SIGNA’ Ok Sod Qda. REC'D BY REGISTRAR ‘Dab. REGISTRAR’: $ | SIGNATU} 
a 


fide 1 QHOFP AS 


€ 
s 
a 
5 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)] 19. WAS AUTOPSY 
= 9 REFORMED? 
: = 
S 33 1S 0 No fy 
& = 1200, ACCIDENT RAS CHoen in | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part‘tor Port Il af item 18.) 
‘ 2 & [OR CONTRIBUTING L) CAUSE OF DEATH 
2 G | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
brs oa 
8 & [20c. TIME OF INJURY. Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
14 ray Hour a. m. While Not w while foctary, street, office bldg., etc. H 
3 8 ao 1? [ot work «Oo 
£ E a 5 
= 21. | certify that | ad the deceased fram__________________, 194 , to p JA See 19f _,that | last saw the deceased 
3 
3 alive on ... ond that death accurred ai LD m, fram the causes and an the date stated above. 
3 
° 
B 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


is 


oy 


within 24 hours after death. 
‘2 hours after death—Affer thi 


a. 


ithi 
in by the funeral director, the third’ copy f this 


et 
cortificdte be ex 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


hysician. 


Ing Pp 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the deat 


copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


ee: 


The 
certificate has been executed by the attending physician and completely 


TOA 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1272] CERTIFICATE OF DEATH 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Baltimore MARYLAND state Maryland county Baltimore 
CITY {Il outside corporeta mils, write RURAL LENGTH OF STAY CITY (Il outside corporate limils, write RURAL and give nearest town) 
OR and give nesrest town) {in this plece) 


R OR 
TOWN. Dundalk Town Dundalk 


pi Fg pa {If rurel give locetion) 
DDRE! 
STREET ADDRESS '7017G Dunhill Rd. 701G Dunhill Rd. 
3. NAME OF (First) (Middia) (Lest) 4. DATE = (Month) (Day) (Year) 
DECEASED ' OF - 
(ype or Print) = PRANK KOPECNI DEATH Dec. 12, 1957 1, 
5. SEX 6. oe OR 7 SRIGEE MARRIED, fi B. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR JF UNDER 24 HRS. 
ACE A REED, - ‘Month: De Ho: Min. 
Male Caucasian| (ret married | October 10, 1885 74 vn, Ses ae 
1Oe, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most_ol working life, evan if oi OR INDUSTRY = COUNTRY? 
rived) brick layer Stee. Czechoslovakia ote aie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Kopecni 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCtAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {ll Yes, give wer or dates of service) =, a e is 
no | Anthony P. Kopecni 7016 Dunhill Rd. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —_— ONSET AND DEATH 


LL 2D, f MMEDIATE CAUSE (a) Aartap- Pelt: Cordier Vase Dis yase — 94, 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ( iy L G yy 
TO THE DEATH BUT NOT RELATED TO THE L 
BISEASE OR CONDITION CAUSING DEATH. be t 40m. dn VY) S Conn 


20, AUTOPSY? 


yes [] NO 


2c, WHERE DID INJURY OCCUR? (City or fown) (County) {State} 


19¢. DATE OF OPERATION | 19%. MAJOR FINDING 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY 51 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE 


(Yeer) 6 211, HOW DID INJURY OCCUR? 
While Not while o 


at work at work 


22. I hereby_certify that | why: the deceased from. ME Vecsey Pie 9. ig 10. ASen..k Be, 1936... ‘.. that | last saw the deceased 
alive on..dfrhetid fous 19.. Sc. - and that death occurred af.$2.:7.47...M, from the causes and on the ‘date stated above. 
Tu! by Be ADDRESS (Street, city, town, sete) DATE SIGNED 
v7 
it ae Rhiwembpd— Hbaalgre vy! [12 hy~ 
33. BURIAL, CREMATION, ie THEREOF Re OF CEMETERY ‘OR CREMATORY LOCATION (City, town, or county) (Stat) >? 
REMOVAL (SPECIFY) 


buria a 14 195 Holy Redeemer Cemetery Baltimore, Md. 


24, REC by TAR RE 'S eee 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
19 


DATE t Jlirich Funeral Homes, Balto., Md. 


—_ 


se 
34 ( 
go 
32 
Be 
52 
52 
23 
£2 
Seam le 
£8 
2 


od 


th. 


ding physician ond completely 


Then please remove carbon papers. 


ate has been signed by the alt 


should be detached for use os the burial-transit permit. 


RAL DIRECTOR: After this ce 
he Tegistror prior ta buria!, crematian, or removal, and in any event within 72 hours after 


may be retained by the haspital ar 


TO 


fad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12820 CERTIFICATE OF DEATH 12808 


Reg. Dist. No. 


: & es. OF DEATH 


Toant Baltimore 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence | before admission) 


marvann || ° S77 Maryland b. COUNTY 4] 


'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY ck. TOWN [If outside corporote limits, write RURAL ond give nearer! town) j 
CUtORLETES Baltimore VO) Vv 

d. a OF ona {IE not in hospilol, give street address) d. STREET ADDRESS ® & RESIDENCE 
orang, “Grove State Ho spital 180y Linden Ave. . Yes D] NoJp) 


3. Veet Se ws First Middle lost 4. at “ey Do; Year 
(Type or print) Adelaide Kratz DEATH 7 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
‘ ay) [Months 
ee Pc lane Avena =) Divorceo [] 5. 2h = 1875 ‘82 yes. ag Pe aS Maas 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ BIRTHPLACE (Stote or e5 country) 12. CITIZEN OF WHAT COUNTRY? 


ring most sane life, even if retired) Mone Maryland, U.S.A. ivSeale 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George E. Nicholson Eliza Musgrove 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT in 5 
| hadi lati cask Mr, Alton Kratz (S ond an evepibedy Road 


18, CAUSE OF DEATH [Enter only one cauie per line for {0), {b), ond {c)-] fi INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) ArAtae bi Ou Cte 
yQ 2.) DUE TO 
/ nh 

Conditions, if ony. which a Ar. Dre sebir- Cong, Yew, (Wea 

gove rise to immediote 

couse (0), stoting the under. (| OUETO 

lying couse fost. {e). 
< Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19, WAS AUTOPSY 
3 yes] NOE 
= |200. ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Ener nofure of injury in Port Vor Por Hof Wem 18) 
& |or CONTRIBUTING L] CAUSE OF DEATH 
& [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
3 Hour 0. m. While Natiwhile. foctory. street, office bldg, se) 
= p.m. 19 lot work (] of work CJ 


that | last saw the deceased 
oT. Ae “andsthar'décih occurred al Sa2DI/AM From, the davecs! aod lengltaNcene deter cea 


‘a ADORESS (Street, city or town, stote) DATE SIGNED 
Scion eg Ma rhelin ng Sponeies. Yreve. SFR bop. 7 Zola 
mares STELLA WACKHSLER | nbte., tee. 


To. BURIAL CREMAVION.| 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION {City, town, or county) {Stote) 
vi 
Buria D . Fern em ery Ba o .)id 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zao. REC'D BY REGISTRAR | 24b. REGISTRARS a 


Witzke Funeral Dir.4101 Edmondson Ave/ |oary ‘ 


alive on. f>. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 980! } 
s 12821 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


Te Maes (alae a. Sole eli (Where deceased lived. If institution: Residence before admission) 
s . COU! s 0.8) b. COUNTY 
3 Baltimore MARYLAND Maryland { 
ar) oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 3 RURAL ond give neorest Lown) 
22 Catonsville Catonsville 
£ 2 an d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: ». 1S RESIDENCE 
ay eal OR INSTITUTION. ON A FARM? 
ae 116 Forest Avenue 116 Fore Avenue _ #28 Yes] NOE) 
£5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
2 DECEASED OF 

(Type er print) ANNIE LAVINIA KRIEB pant Decy 9, 


c i rae, 
5. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [-] | #. DATE OF BIRTH %. A tees IE UNDER YEAR Ta) 24 HRS. 
jonths] Days | Hours | Min. 
emale White |wiroweX¥X owvorceoO June 16, 1870 87 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


! Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I \\ William F. Cain | Lavinia E, Glass 
is. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(er. no. oF unknown {It yes. geve wor or dores ol service] 
S| No None Mrs. Theodore Clark-116 Forest Avene #28 


8. CAUSE OF DEATH [Enter only one couse per line for (0) (Bond (Cl] 
PART I. DEATH WAS CAUSED BY: : . 
by pp Quy IMMEDIATE CAUSE whivcterctial 44 sullen 
ptf. 
“i DUE TO arteno selentic 
Conditions, if ony, which ie 4 ig 
Gove rise to immediote 


couse (0}, stoting the under- 
lying couse lost. (¢). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. Poy 


|. cremation, or removal, and in ony event within 72 hours after death. 


DUE TO 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


3 
a 
Sic 
238 é Fant 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
are 3 yes) no) 
Org. = ]200. ACCIDENT WAS UNDERLYING [)___ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 1B.) 
s & | OR CONTRIBUTING CD) CAUSE OF DEATH 
gs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
353 J |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F (City or town) (County) (Siete) 
bee ra) Hour a.m, ‘3 While Not while factory, streel, office bldg., etc.) | 
s = Pim. lot work (J ot work (J 1 
a 3 2.t cen that | ottended the deceased from. . 19.2_4.,that | last saw the deceased 
r 33 olive on =AKeC TES, nbe zi w2Z7_, and that death occurred ot. 10.44 M, from the causes and an the date stated abave. 
=636 “ ADDRESS (Streel, city or town, stote) DATE SIGNED 
De 
+ rs ACTUAL 
pes s SIGNATURI Mo. _ Ae Faimenlse4 uf ft =) : bee 5/957 
faz8 / 
2a 38 PHYSICIAN'S : 
rep init Geos 4 Anjo MO... Laltinne 22, Jd. 
3 2: Tid. LOCATION (Gify, town, oF county) (Store) 
ae Baltimore 
- 2ap)REC' ONY Epis 24h, 
VS AIS (4) ve 


DATE 


i MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 ) 
42822 CERTIFICATE OF DEATH ei yet 128 At 


8 1, PLACE OF DEATH 2s bye oe ‘Sig ea (Where deceased lived. If institution: Residence before admission) 
£ o. COUNTY Balto 2 MARYLAND 0. $ Ma 4 b. COUNTY 
°° b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest town) 
s RURAL age re nearest aie 
$2 stonsvi L Baltimore fs Kee 
‘2 z Oo d. ba et {IE nat in — give street address) d. STREET ADDRESS . pews? 4 
ae ‘ § dy Nook Nursing Home 3501 Calloway Ave. ves] no 
3 o NAME OF Fint Middle lost 4. DATE Month Da Yeor 
& Hise ELLEN BARBARA KUNKEL Stam Dec. Lh, aval 
& 5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] | 2. DATE OF BIRTH 9. AGE (In yea = IF UNDER 24 HRS. 
= lontl in. 
female white |wiowe Qf _ovorceo(] | March 31, 1890 ial ele 4 


= 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
|, __ during most of working life, even if retired) 


Ws. BIRTHPLACE {Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Penna. 


]' Housewife at home 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Grissinger Sarah Jane Smith 
TA LE cea SIN ial oebed aa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
< no Mr. Irvin T. Kunkel - 2113 Southland Rd. 


18. CAUSE OF DEATH [Enter only one couse per line fc INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (a} 
8 DUE TO 
Conditions, if any, which o 


gore rite to immediate 


cavie (a), stoting the under ( PVE TO 
lying cavse lost. © CG. 


fe}. (b), ond (e)] 


Then please remove carbon papers. 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


AL DIRECTOR: After this certificote has been signed by the attending physicion end completely 


NAME tres [0S Dh G. Laukaitis, M.D. 679 Washingto¥ Blvd. Balto. 30, Md. 


£ 
a 
SCs 
2e5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}[19. WAS AUTOPSY 
SBE 9 oa 
< 3 3 ves No 
rea = | 200. ACCIDENT WaS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
giz & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
528 rat Hour 0. m While ‘Net cwiilel factory, street, office bldg.. etc.) ! 
ta = p.m. 19 Jot work [] ot wak J : 
= S 
a5 21. | certify that | attended the deceas fp ted JA, 194 that | last sow the deceased 
£253 
4 % alive on + EN Sp ged. he a oe death ac a at. LG fram the causes and an the date stated above. 
= 3 I G I DDBESS (Street city oF tows DATE SIGNED 
7. 
ACTUAL 4 
pes Senators Zhu Quis _ wo] 7. [Om (ier BEE nee) Me a fs 
£a2 / y 
[J 2 
<2 
8 
> 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


r a No. ow on ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
4 Remo moval” | 12/7/57 Emanuel Cem. Lewisberry, Penna, 
. ‘ NA 
Tun Cause Vides bsGt 


ra 
@ Dda. REC'D BY REGISTRAR ib. REGISTRAR'S sion URE 
5 (4) WDRYST /7] Crte eo. 


EDECD Oo? 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 98 li 


‘s 12893 _ CERTIFICATE OF DEATH athe 
ie " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instittion: Residence before admission} 7 
3 eee a. MARYLAND a CaCCE Ne oa 
= Ba nore Md. ‘ 
° b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAYIN 1b || © CITY OR TOWN (If ouliide corporate limits, write RURAL end give nearest town) 
fy RURAL and give nearest town) 
o2 foodlawn x Woodlawn 
22 At) | & NAME OF HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
=_* € OR INSTITUTION A FARM? 
se 6001 Oak Ave, re O NOD 
ee =a 
£6 3. NAME OF First Middle Meath Day Yeor 
2 DECEASED 
¥ {Type ar print} Ralph Dec. 23 19 57 
> 2 5. SEX 6. COLOR OR RACE |7. marRieD EB} NEVER MARRIED [] | 8. DATE OF BintH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 


lost bithdoy) [Months] Doys 


male white |wioowenQ] —oworceto |g 


VWOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired} 


12, CITIZEN OF WHAT COUNTRY? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Poge 4 


! | Dentist 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Lange Florence Speleshouse 
ie "WAS Dl Seng VE ss U.S. fafa Apa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) | “Ae? Ee Mrs. Florence Lange - 6001 Gwynn Oak Ave. 


INTERVAL BETWEEN 
ONSET-AND DEATH 


Then pleose remove corbon popers. 


— within 72 hours ofter death. 


1B, CAUSE OF DEATH [Enter only one couse per fine for (0) (bl. ond (0 Fate Lewih, 
PART J. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 

L } 

Ye DUE TO 

Candilions, if any, which Fe = 5 

gove rise 10 immediote 

couse (0), stoting the under. ( OUETO wh - — — 
lying couse lost. (ae “A = 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT)NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. aaa 
—= yes No 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 


teat 


{Enter notuce of injury in Port I or Port Il of item 18) 


120f. {City oF town} (County) (State) 


Zz 
2 
< 
y 
= 
& 
o 
ro) 
=< 
pt 
6 
red 
= 


Hour a.m. White __ Not while foctory, street, office bldg., 
p.m. 19 lot work [J] of wor 
21. 1 certify, that | attended the deceased from. 7 7+ PEEL! Pace wht, 1S) Bocce oneal eens}, bas | last sow the deceased 
alive on cs fey Pa 2 .and tg death accurred at. LT Be, from the causef and an the date stated above. 
ESS (Strpet, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURT cael Leaner is cia «Ae Aiy en 


MO. Bein ev fie Ee, ape 
PHYSICIAN'S c/ de: CA a ys eat 
NAME (Type) HOK (Jed 428s 
| leans Fac/ £. Cham bers— Wok Liherd, 
Wie. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY SALOCATION (City. town, or county) cae 

REMOVAL sete ° 

Crem Md 
ef 24a, RECD BEG) JAR Bab. R ples SIGNATURE, 

ven ge) Par AAA LAA 


15M 9/55 [hon (7/36 So Ct. thm. tL aes 
Wp 


should be detoched for use os the buriol-transit permit. 
the ™@istror prior to buriol, cremotion, or remavo!, onde: 


moy be retoined by the hospital or ottending physicion. 
TO FUMIERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


Po 


93 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
12994 CERTIFICATE OF DEATH 12812 


Reg. Dist. No. 


i) 


\ 


8 3 Mi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infttlon: Residence before odinion) 
eo oe 

se BALTIMORE MARYLAND Meercan Dp — > county 
6 r 4 b. Shae dei {If outside smote limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoreit town} ¥ 
3 ‘and give nearest town] sas ‘3 rs ’ 
23 COCKEYrS VILE EE 2¢ FEARS RALTIMe RE 2V'0 Ie 
22 Ps 4. NAME OF HOSPITAL (I notin hospital, give street address) . STREET ADDRESS «. 1S RESIDENCE 
= i fy —S NL ARM: 
35 ; Asowic Aome H20l RIDEEWOLO ALE vs 1] No 
= 3. NAME OF First Middle Lost 4. DATE Month Do} Year 
x DECEASED OF uf 
Ri fieorrim) = AMELIA mary ApnTz Stata 42 1G p57 

bo 


=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |® DATE OF BIRTH 9 AGE ity ager ae) TVEAR] IF UNDER 24 HRS, 
re HH De Hi in. 
et Fe ovorceot] | - J-48S 7 g boii aie al eee 
a 
i & Oo. USUAL OCCUPATION (G ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$e i cle ‘at working life, even if retired) U 
Be COSE WIFE MARYLAND ee Se 
i a I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ca PRE DE RICIK WIEVE KE KATH ERIVE WAG OVER. 
= 8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
&E Neda nah 61-4) Ree) gNvaegies er aradstetal Aiea} + x = 
ze 4 WV M4 SC hick £- Wiif, 
2 8 18. CAUSE OF DEATH [Enter only one couse per line fer (a). (b). and (c}. INTERVAL BETWEEN 
S a PART !. DEATH WAS CAUSED BY: (é Lr L é a @ & Z = rd ae ol , ee See 
e ah y IMMEDIATE CAUSE (a] 
2? Y > a 
ee ' DUE TO V a 
a la BP 262) 
3 Conditions, if any, which wo heer lr 
3 gave rise to immediate 
& couse (0), stating the under. ( DUE TO 
eo lying cause lost. t 
Se ae 
3 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) | 19. pee Boa 
3 > 
23 ves[] not] 
of. ‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur: injury in Port | or Port Il of 18) 
55 ‘OR CONTRIBUTING [) CAUSE OF DEATH 
oy (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While. Not white factory. street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] ‘ 


21. | certify thot | gttended the deceased from... 24-7. Red . w.5%, to. / 2/8, 19. FZ. thor | lost saw the deceased 
? 


alive on... , and that death occurred at4 —M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Fri ON hoy 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


hould be detoched for use as the burial-tronsit permit. 


AL DIRECTOR: After this cer! 


he registror prior to buriol, cremotian, or removol, and in ony event within 72 hoyrs after death. 


may be retained by the hospitol or 


a 


Zo. BURIAL, Riper 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) (Stote} 
! 
Bure ayer 12-21-57 Loudon Park Cenetery Baltimore 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS + raCpagh hesbiae ab. REGISTRAR'S' IGNATURE 
2 so) 


vga \\ | Willdam Cook, Inc.,1217 St.Paul Street Date POT ee 


15M 97! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death, Page 4 


To 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ledlo 
42825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5S 


‘Ne 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


£8 § ‘A Reg. Dist. Na. 
>» 
s2 ¢ fp, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. if institution: Residence before admision) 
25 I (Wi je. COUNTY Balt 4more an ©. STATE Md. b. COUNTY } 
eae) LAND f 
tal * oe) b. CITY OR TOWN it outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
So 5 and give neotest town) 
se Owings Mills Baltimore 22,Md. 
Ears d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres) d. STREET ADDRESS RESIDENCE 
oy 8 * j : : 
sige Dolfield Road 41911 Wills Road st) No 
o Moe = A 
Sts8 3. NAME OF First Middle lott 4. DATE Month Day Yeor 
ze E (Type or print) Stephen Paul Lepus Jr. Dec, ay 195? 
Pea 5. SEX 6. COLOR OR RACE |7- MARRIED EX} NEVER MARRIED [.]] 8. DATE OF BIRTH UF UNDER 24 HRS. 
=e<2 2 
fore Mele White |woowon vor O | Jan.19,1934 ce 
8a 8 3 10a, USUAL OCCUPATION {Ge kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign aoe 12. CITIZEN OF WHAT COUNTRY? 
B33 during ‘working li yen if retired) 
B5 ofp I ) onstruckion Baltimore,Md. U.S. 
2 Di J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Byun ds Stephen Lepus Sr. Helen Loneala 
x es z 15, WAS DECEASED EVER IN U: S. ARMED FORCES? T16, SOCIAL SECURITY NO. [17. INFORMANT Address 
3 a, fe, oF wien yes give wor oF dates of vervce) 

aris Yea W.W. Robert Lepus,34 Riverside Rd. 

g 

= 

£ 

& 

£ 


3 PART |. DEATH WAS CAUSED BY: CG 

€ IMMEDIATE CAUSE (0) M 

2 DUE TO 

£ Conditions, if ony, which i 

= gove rise to immedicte couse 

5 (a), stoting the underlying, PUE TO 
couse last. te 

is sause lost. 

3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vf} 19. eiouene 

OU See vA 
none yes] No fy) 

200, EXTE ‘L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 18. ) Ho oked ho ge on to 
PRIMARY 4 or CONTRIBUTING Oo 
CAUSE OF DEAT automobile exhaust & ran same in car window, 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. lage OF nee Aifeina coat 1 20f. (City or town) (County) (Stats) 
4 Whil Not while cere 
ie Deo. 10157 JorworO stwor tx] Woods—Dolfied |Rd,,OwingsMills, Balto, ,Md, 


2.t aa Ex, | taak charge af the remains described abave, held an Autapsy [_], Inspection [3], Inquiryxfx], and find that 
death resulted fram: Natural causes [], Accident [(], Suicide fx], Homicide [7], Undetermined cause []. 


ERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. 


SonAtu Xu 2 pe, Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
/ ASSISTANT MEDICAL EXAMINER [J 
XAMINER" D, iD. sata) 
NAME yp - D. Caples, M.D, DEPUTY MEDICAL EXAMINER T2=1h 57 


z 
Hd NAME (Type) 
© Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
i. REMOVAL (Specify) , ° = . ‘, 
. 3 La O5Y Sacred Heart of Mar Baltimore, lid. 
23. FUNERAL DIRECTOR'S SIGNATURE earst-a) 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE ‘ 

VS. AISME(5} s fe < 

4 Kaczorowski Funeral Home 62°?, Ma, [owe 2-74-57] i) > TU ine 


5M 9/55 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


we 


ae] 
sHOY ZZ UIYIIM JUEre AUD Ut PUD ‘jDAoWAs JO ‘UOIOWaJ> ‘JOUN OF sod 10145)Be- @y7 
Wwied 41sUDs4-/014Ng ay SO Bsn 40} pay>0{ap oq Pinoys r 2FOd 


“YyID@p 494; 
o> puo uO}2Ishyd Buipuayo eyt 4q pauBss useq soy 91091411J99 S1y) JOY :YOLDIUIA TWAINA OL 


YS AlS 
15M 9755) 


‘siadod vaqi02 aaowes asoojd vay) 
yd Bupussio 46 joydsoy ayy Aq pouioses 4 how 


Yum Pai 9q Pinoys Z puo | sa60d 
“s0y2au1p jossuny a4) Aq u! Polly Ajarajaws 
FaBog :yloap 2910 suNOY FZ LIYILR PoNDax9 Og 9102144499 YIDOP oy! 104! Serinbay mo O4f ?NVIDISAHd ONIONALLY YO 1VASOH O4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
»12826 CERTIFICATE OF DEATH aig: tie sit OO 


2 cle RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


1 “i OF DEATH 


a. COUNTY ae fy: 5 b. COUNTY 
(3 4A. MARYLAND: ye LAAd el ee. et — t 
B. CITY OR TOWN (IF outside corporate Ii ite |e. Por OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give necrest town) ; 
© TF. A a2 hk 


d. NAME OF HOSPITAL fe not in hospitol, give street ae 
JOR INSTITUTION 


Cb prting @ArAmad 


U- 


KL. 


36 OG Og Ld oe 


3. NAME eq i First feikae 4. er 
(Type or pring) So / Gums (EE vi WM AJ Pew. Imp wi? 
5. SEX 6 COLOR OR RACE ]7. MARRIE! BER Never MARRIED [] | 8 DATE OF BIRTH °. “Tinie IF UNDER 1 YEAR[IF UNDER 24 HRS, 
- i“ 
ie wibowen [-} DivoRCED [7] | - yes 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF wy @R INDUSTRY |11. BIRTHPLACE (State or ok country) 
uapayag! of working life, even if retied) | ea 
cS Lt ALUM ALS ed) ANAL KA AL LK 
13. FATHER'S NAME ; 4 14, MOTHER'S MAIDEN.NAME 5 5 
a es , eo” Am 
AA _& ee AAALAC, TA & A._v. 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Addre 
{Yan no. oF unknown} (HE yen, give wor or dates of service) é 7 / - f 
* | -_ t jz an 8 RN 


18, CAUSE OF DEATH [Enter only one couse per line fox (0), tb). f ‘ a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: hf al 4 bagi ace aly 
IMMEDIATE CAUSE (0) 
DUETO Xx Ar 
Conditions, if ony, which 5 ne 


gave rise to immediate 
cavse (a), stating the under- 
lying cause lost. fe 


5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
g 
3 ae UNA ——- ve a 7 NOR 
| 00 ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury im Port Vor Part ret item 18.) 
E | or CONTRIBUTING C1 CAUSE oO} 
& | ir einiek, NOTIPY MEDICAL EXAMINER) ree 
§ |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e PIACE OF INJURY [Home, farm, 120%, [City ov town) (County) (State) 
3 Hour op. __ Waite, Nebwhile foctory, street, office bldg. ete.) | 
= p.m. 19 fet work (J ot work [J H , 
21. | certify that | attended the deceased from__ 4427 of. WY. 7 to_L ed 2 = 19. LL that | last saw the deceased 
alive ere eal f., = that death occurred ot Zis5-C"M, from the causes and on the date stated above. 


, ADDRESS ior city or town, ron) DATE SIGNED 


neseaws = DFS, GS We Fes ae Pe dy 


Te. ee mie E OF CEMETERY @F-GREMATD Vb QRATIONACity, town, or coun; a 
ie) Zz y, y 
QQ. Adel Le LILLE Vi de 
| 240. HCO Rape, ‘Bab, REGIS ay) 3 ey 
QL ‘ DATE OL ata, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4.9.8 15 
gy 12827 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


eee 
3 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a . COUNTY . ©. STATE b, COUNTY 

a wl) . Baltimore MARYLAND Maryland Balto. 

Bel Wi] b. CITY OR TOWN wt outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

sa\ / AL, ore town) Xo 

$2 a atorisville 3months 254d: Baltimore, Md. 

o £ J d. NAME OF gigas (IF not in hospitol, give street oddress) / d. STREET ADDRESS. on Pune 

ac /4 |_SPRING'Grove stats HOSPITAL 06 Register Av vs 2] NO] 

z SZ1S te: SIO 
E= 5 3. NAME a First Middle lost 4. bare Month Doy Year 
. i (Type oF print) Carrie Louise Lindauer DEATH December it 


Po; 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF SiRTH 9. AGE (In yeors [IF UNDER | YEAR) IF UNOER 24 HRS. 
i lost bicthdoy) Mare 
female white _|wiooweo oworceoC] | Nove 21, 1870 87. 


8 
é 
- 
EY 
~o 
3 
Ss 
5 
° 
2 
x 
eS 
¢ 
ze 
Sos 
re 
> oe 
2 ¢ & ¥ (00. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, 3 gee i during most of working life, even if retired) 
3. leteN NS housewife rete 
a o 8 & 13. FATHER'S NAME J 14. MOTHER'S MAIDEN NAME 
» §8% William Bald a L 
iS Belk Raiscatsciniocd Pauline Klein 
= 393 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€e 
= ae 2 Tes, no. of unknown) It yes, give wor or dates ef service) 
eS Unknow Records:; SPRING GROVE STAT HOSPITAL 
2 ss = — 
o BE 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] INTERVAL BETWEEN 
3 225 PART |. DEATH WAS CAUSED BY. ees ee eee 
oe Re IMMEDIATE CAUSE (o} *rema. 
5 SF: 4-22, / DUE TO » . . 
= 32> Conditlons) ff ony. anieh w__Arteriosclerotic cardiovascular disease 
4 z etek: 
s ZEs gove rite to immediote 
3 £8 couse (0), stoting the under- ( CUETO F 3 ’ 
gees z lying cause lost. @_Arteriosclerosis, generalized and severe 
3g $ 5 2 ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) {19, Was AuIORSY 
Spots = See 
€e 0 ,is YES NO 
se 5 8 im ts] 
= ots H (3 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
Pesos = 
= Wee 3 OR CONTRIBUTING (1 CAUSE OF DEATH 
agve o © J (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED  |20e LACE OF INJURY neem ate Bn OF {City oF town} (County) (tote) 
E5295 rj Hour 0. m, Whit Rashi ory, street, office ete 
Ze = 2 E = p.m. 19. lob werk [al ot ork SB) H 
=e . BS : 
3 gs Se 21. | certify that | attended the deceased fram_NOV. 27. a= Sa AAS >t, to._Vec. ie w2t ,that | last saw the deceased 
Zsey 
ar a alive on. Dec. .5.. ; 19_S7._, and that death accurred at uf 41M, fram the causes and an the date stated abave, 
E = fat 3 2 * 7 Bt ADDRESS (Street, city or town, state) DATE SIGNED 
peoe +, 
<f00 ACTUAL ; ty vb — 12-5-57 
woes nthe — Sdette My crhalry no SPRING (GROVE. STATS.__HOSPTTAL ___..12- ael.. 
Ofna / 
2258 PHYSICIAN'S 
z2 z28 NAME (Type Stella Wachsler, M, D ere ne te ee | a 
= ee ee 
a 3 cd 2c. BURIAL, FONETION ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) {Stote) 
S a REMOVAL city) 
= pene Burial «bl2- —— Park Cemetery Baltimore 
2 e 23. FUNERAL DIR! ORS 3 gry RE sf ys ns & So: ag Ch 240. REC'D BY re? RAR ‘Zab. REGISTRAR, IN ATU) 
Yeas 8 0 ine vipa oat PRE Ton La ¢ haseby 
be et 
Y Baitimore ; 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


idnaieaad 12829 MEDICAL EXAMINER! S CERTIFICATE OF DEATH 12817 


Reg. Dist. No. 
HEALTH DEPT. 


ih PLACE OF | DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiion) 
e 9. STATE b. COUNTY 
MARYLAND Mary Baltimore 


b. CITY OR TOWN (it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neores! town) 


‘ond give neavast town) 


___Essex 5 Essex 


d. NAME OF HOSPITAL OR INSTITUTION. {If not in hospitol, give street oddress) | j STREET ADDRESS ©. 1S RESIDENCE 


Poge 


Ol FARM? 
_Bamk_of Back River, sj] ~——d38 Oriole Avenve _ we) NO 


7 First i Lost 4. [+ Dare Month Doy Yeor 
{Type or prin THOMAS JEFFERSON LYNN beam = December = 1719 57 


5. SEX 6. COLOR OR RACE |7. MARRIED 5X) NEVER MARRIED Oo B. DATE OF SiRTH 9 “ a. IF UNDER JYEAR iF UNDER 24 HRS. 
eo hi i 
Male White |[wioweQ owvorceog |AUG, 27, /% 95 yn. a | al ag a 


We. USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign | a i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 WEAVER. shawnee Oa. U.S.A, 


13, FATHER'S NAME ER'S MAIDEN NAME 


[LLIAM LENA. MATILOA 7 


35. WAS. vies EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Mer, ne. er untnown} | (it yas, give wor or dates of tervice) 


NO — 160-09-6214] CATHERINE M. LYNN SAME. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). ] TNTERVAL OETWEEN 


PART 1. DEATH WAS CAUSED BY: ene 
IMMEDIATE CAUSE (o) __ _Drowndrig, Found Drowned. 
7 BUE TO 
Conditions, if ony, which (by. 
i madiote coure = 
¢ underlying( OVE TO 
{c). > = _— 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To 0 DEATH | BUT R NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0)]19, WAS. AUTOPSY 
a PERFORMED? 
Ys—R nod 


d for your fil 
Boord of He 


e 


© 
=O} 
= 
g 
Li 
2 
2 
= 
a} 
© 
3 
>. 
FS 
5 


8 
$ 
g 
2 
g 
fF 
s 
: 
= 
2 
é 
Uv 
: 
ES 
a 
é 
By 
5 
: 
g 
4 
oO 
o 
€ 
& 
£ 
3 


. File poges 1 ond 2 with the 


ith form PMS, Page 5 moy be 
|. and in any event within 72 hours offer 


‘pending™ i 
ical Exominer’s Offi 


L DIRECTOR: Page 3 shauld be used os a burial-tra 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
yield ‘or CONTRIBUTING 


CAUSE OF DEATH. Found drowned. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, EG T20F. (City or town) (County) SSC«(Stotey 
foctory, street, office bldg.. ete.) | 


Ber OR NANT 057 [ati Meet Back River Baltimore Md, 


cote, writing the word * 
MEDICAL 


4 shogid be forwarded ta the Chief Me 


CHIEF MEDICAL EXAMINER [] pods ea 


j ASSISTANT MEDICAL EXAMINER L/ 18/' 57 
NAME (lspe) ___ Paul F, Guerin 1» Mo De DEPUTY MEDICAL EXAMINER [J 
Bae ro, 


Tio. PER ATE REYATION. ‘Tab DATE THEREOF ——«[ 7c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION ( count {Storey 
pecity| 

Ate 21-S7\NEW CATHED EEA, guluans. OLD FRepeeck . Ra beige: 

RE Ao. EM. Dae necepene 24, REGISTRAR'S SIGNATURE 


ts Sesignated agent, prior te borial, cremotian, or removal, 


& 


or fi 


23. FUNERAL DIRECTOR'S 5IGI 


Ol s.coNn 
ae S-CONKLING S’ ceed Lars 


AL TO1, 74) MD JOM 


1 MARYLAND STATE ae eee) ae 
12828 CERTIFICATE OF DEATH 


a 


eae é Reg. Dist. No. 

33 4 «PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 y- . b. COUNTY 
527 Baltimore ee ‘Md. 
Be f b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) Vv 
als RURAL ond give neares! town) 
3 Towson Baltimore 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. tS RESIDENCE 
ala an ‘OR INSTITUT! ON A FARM? 
aS ‘$00 Fairway Court 321), Kapyon Avenue ves) No DK 
= G 3. NAME OF First Middle lot DATE Manth Doy Year 
& (Type ar print) MARGARET LYNCH pata December 11 19 57 

S. SEX 6 COLOR OR RACE ]?. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [JFUNDER 1 YEAR] IF UNDER 24 HRS 

= lost pirthdoy) Months] Days | Hours] Min. 
‘female white |wirowot  oworceo | Oct.18,1883 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
housewife at home Baltimore, Md, H. 5. 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
George Bauer Lena Frederick 


i WAS DeCeATeabyea IN U.S. —_— nn 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ex m0. or unknown) I ya, give wor or dates of erie) 
) John C, Dynes husband, above 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. = 4 Ae] 
PART |. DEATH WAS CAUSED BY: AV, S.. ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fa) 


Then please remave corbon papers. Po: 


Wstror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter decth— 


DUE TO 
ony, which e 
gave rise to im pate 


cate (a), stating the under- 


= 
2 
2 
a 
€ 
° 
8 
v0 
3 
6 
e 
= 
3 
Fy 
FS 
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a 
2D 
= 
5 
e 
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a 
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5 
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G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter decth. Poge 4- 


is 
& 
mee lying cause lost. a = . 
BSs ra Part Ml. OTHER SIGNIFICANT eg CONTRIBUTING TO DEATH BUT NOT OP TO THE TERMINAVOTSEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Rot o [se 2 v 
£33 } 5 é A 7 5 ves] Not] 
pared = | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture off injury in Port Lor Port It of item 18.) 
& & | OR CONTRIBUTING CI CAUSE OF DEATH 
ged & | fr cme, NOTIFY MEDICAL EXAMINER) 
O58 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {State} 
sg 6 our Shin White Net sine foctary, street, affice bldg., etc.) ! 
a > = pom. jot work [7] ot work 
2 5 e 
Si 21. | certify that J =e the deceased fram__yeete“U. /, WS 7, ta AX ae, 1952 Z.that t last saw the deceased 
3 
a s) 3 alive an 47 a wwf thot death accurred at. GH, wa |, from the causes and on the date stated above. 
3 Os f ADDRESS (Street, city or town, stale} DATE SIGNED 
55% ACTUAL 
oes SIGNATUR 
es 
faz 
843 PHYSICIAN'S ; r Botte ta ) F a 
3s < _ NAME (Type) I Cé I - : 1 
F) ‘220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
> a RELA Specify) ’ p 
es ia Holy edeeme em more ute! 
4 . C’D-BY REGISTRAR b AEE GRE 
VS AIS (4) , ja i. 15 \Je Yj; SZ 
ISM 9/5 : Mads. A224 Likes 
- “7 
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12818 


Reg. Dist. No. 


Qqy. CERTIFICATE OF DEATH 


t= oO~ on ie ; a 5 = = 
33 | 1: PLACE OF oeaTH 2. USUAL RESIDENCE (Where deceoted lived. It insfittion: Residence before odmitsion} 
hee ag °. ‘ ©. STAI b. COUNTY J 
32 , Baltimore the neste Maryland : 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouhide corporote limits, write RURAL and give nearest town) 
é RURAL ond give nearest town) q 
$2 Catonsville 19yr8mthlLédy$ Baltimore City j 
£8 <d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS ‘. 1S RESIDENCE 
£5 wee OR INSTITUTION ON A FARM? 
BS SPRING GRO STATE HOSPITAL UNKNOWN Yes []_ NO ay 
ce 
3. NAME OF i Middl a 
2 DECEASED First ‘iddle lost be Month: Doy Year 
2 (Type or print) Rosie Mach DEATH December 1 19 S7 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED CX 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ad i Jest birthday) [Months] Days | Hours | Min. 
fh I female white |woowl  ovorceoQ | unknown 6C yn. 


\ 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
" during mast of working life, even if retired) 
= non HHH Baltimore,Md, [mdammm U. S. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OUR Martin Mach WAKA Mary Giza 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. c INFORMANT Address. 


Pore otaetae | tt reread 6 oe ot eA] 
Records: SPRING GROVE STAT HOSPITAL _ 


DAOWwn etegten s¢ 


Then pteose remove carbon papers. 


Har priar ta burial, cremotian, ar removal, and in ony event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely f 


21. | certify that | attended the deceased from,..... NOV» 30, 187... to... Deee Lb. , 19.87..thot | last saw the deceased 
olive on_._ D@Ca hy. td 5 19 87. 


-,-, and that death occurred at_L200P M, from the couses and on the date stated above. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}. and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pena LIE 
IMMEDIATE CAUSE (0). Heart failure 
DUE TO 
= Conditions, it ony, which “5 Arteriosclerotic heart disease 
E 4 (b 
E ove rise 10 immediote 
& couse (a), stoting the under, ( DUE TO 
- tying couse lost. {e). 
8 5 Patt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)[19. WAS AUTOPSY 
Es 2 > + mi 
3 $ ves] not 
2 = [200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I af item 18.) 
& JOR CONTRIBUTING CD) CAUSE OF DEATH 
£ & Je EITHER, NOTIFY MEDICAL EXAMINER) 
8 § ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) {Stote) 
8 a Hour 0. m. While. Not while factory, street, office bldg., etc.) | 
2 = p.m 19 Jot work [J ot work [J i 
$ 
oot 
i 
2 
8 
3 
a 
3 
2 
3 
ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspitol or oftending physician. 


8 5S a re ADDRESS (Stree!, city ar town, stole) DATE SIGNED 
2 SONATOR tbc, AV ahrtir mo... SPRING GROVE STATE HOSPITAL _12-2-57 
a | 

3 punsretan's Stella Wachsler, M. D. __ Catonsville 28 

e Zo. asa toon. 72b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 

3a (Specify) 

okt «3 Stanislaus Ceneter; 300 Dundalk Ave t+Balto,Md. 

ie 


e 9 ai 
‘23, FUNERAL DIRECTOR'S SIGNATURE yy) ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— 9 - 
OMe 2 L<Lee6e G Vthn Tos A Gan ee-_lomoics 57 Qt ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. whe 8 1 ; 


% : 


Scie 
% 2F G 1, PLACE OF DEATH 2 athe RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
= [OUNTY. 
Gita 3 imore MANLANO || Maryland Bal Sinore 
= Bs b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bs RURAL ond give nearest town) 
ieoeees Aero Acres Rural : 
2 22 a AWE OF TOSPAT (lf rar in aol give stree! address) d. STREET ADDRESS fe. 1$ RESIDENCE 
‘oe Baoivg OR INSTITUTION f ‘ON A FARM? 
g BS BB W3 no ive j8 Rt. Wing Drive we no C1 
Q cf ———- a 3 
Sad 3. NAME OF i Middle 4. DA 
fs ee First idle Lost DaTE ‘Manth Cay Yeor 
S {Type or print) awn Uwe DEATH 12 1/57 19 
Ry 3. SEX & COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] [8. DATE OF BIRTH 7. AGE tn yoo IF UNDER VVEAR]IF UNDER 24 HRS, 
=z = ost birthday] 
Bie , ni wiooweo (] pivorceD [] 29/1881 6 yn. 
ce 
2 € — I 1a. TSUAL OCCUPATION (Give kind a work dane 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 during moit of working life, even if retired) a 
6 Rs 4 Q Estate Virginia S.A. 
§ he 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o oo WW 
$ Be Pushrod Maddo Lucy Weekley 
Fe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
= 5 (Yes, no, oF unknown) {IF yes, give wor or dates of service) » W:) J é: 
2s /|__no Mrs. Bessie L. Maddox 8 Rt. Wing Drive 
8 18. CAUSE OF DEATH [Enter only one couse per line for,{a), (b). ond (c).] INTERVAL BETWEEN 
€. PART I, DEATH WAS CAUSED BY: thé: i della hee 
4 £ IMMEDIATE CAUSE (o] 
= S DUE TO 
any, which i. 


gave rise to immediote 
couse {0}, stating the ynder- ( OVE TO 


lying couse lost. ©. 
Paer fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. MrcouMeor 


yes [] NO aoa 


8 
= 
5 
8 
7 
° 
£ 
3 
Ps 
£ 
2 
z 
g 
z 
2 
£ 


e 
ea 
i. 

ES 
= 

ce 

2 
cy 
3 

= 

2 
° 

5 
3 
& 

8 
2 

° 
<= 

> 
a 
2 

2 
= 
~ 
= 
® 
a 
> 
i) 

& 


200. ACCIDENT WAS _UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port It of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, s Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0. fy. While Not el factory, street, office bldg., Geil 
p.m. jot work [7] ot work 


21. | certify that | attended the deceased EOD I a [anaes 1AZZ.,that | lost saw the deceased 


alive on 42, ZY , 12S2___, and that death occurred otidee 77M ifemiihe cousesiand onthe date siafediabore 
ADORESS (Street, city or tawn, stote) by, SIGNED 


Ylee an L225 ag Laz Lelltaws 21 ute Wes, 


to burial, cremotion, or remavol, and in ony event within 72 hours after di 
MEDICAL CERTIFICATION, 


—— Cekters 2 Peale! ee 


L DIRECTOR: After this certificote has been signed by the altendi 


jould be detoched for use as the buriol-transit permit. 


NAME ree) 


rar prior 
~ 


p> To. =e co Wb. DATE eee ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, of county) {Stote) 
Be B 12 St. Michaels Lutheran Perry Hall Maryland 
123, FUNERAL — SIGNATURE Pablo ° 9 OF 
Yeas! la Barolo: PATE 4 MOE heath, ns 


©. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 


cael 


in by the funeral director, 


ind 2 should be filed with 
lf ™ 


‘“ 


tificate has been signed by the attending physician and completely fi 


is cert 


After thi 


ould be detached for use as the burial-transit permit. Then please remave carbon papers. Pag 
rar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter deoth_ 


may be retained by the hospital ar attending physician. 
AL DIRECTOR: 


TO Ful 
pay 
the r 


bs 


iene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12832 CERTIFICATE OF DEATH 42 


2. ele ene (Where deceosed lived. If institution: Residence before odmission) 


—Waryiand iB fattimore 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


Overlea 
d. NAME OF HOSPITAL a ay in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION. 


12821 


Reg. Dist. No. 


iG eet of — 


ima 


b. CITY OR TOWN (IF outside ieee Timits, write 
RURAL and give nearest tawn) 


Rural 
e. 1S RESIDENCE 
ON _A FARM? 


120) Fullerton Avene i201 Fullerton Avene ves 2) No 
3. NAME OF First idol 4. DAT 

eS ira Middie Lost DATE Month Day Yeor 

(Type ar print) Aucusta Mallon DEATH = Dec, 1a. 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED E] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER serie HRs. 

lost on Months] Days 
m wiooweof] _—oivorceo(] | March 13, 188 "| CA bl ne lee 
Tar USUAL OCCUPATION as e ama ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
during mast of hepa life, even if retired) 
221 Seamstress Germany U.S.A. 
Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Misiko Anna Bunk 


. INFORMANT Address 


‘hae Martha Mallon 201 Fullerton Avenue 


a a FE cae 
ONSET Al 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (c] 


1S. WAS DECEASED EVER IN U. S. me rea 16, SOCIAL SECURITY NO. 
(Yas, #0, oF unknown) (Il yas, give wor or dates Of service) 
220~30-— 36014 
i ic) 


t 


Conditions, if ony, which 
gove rise to immedicte 


DUE TO 


{) 
DUE TO 


‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
meen 12 13/5 St. John's Iuth. Cen Howard Coun: itel 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


EGISTRAR'S SIGNAT} 


eC Tey ape W.. HE 


couse (0! the ynder- 
lying couse tast, ), 
& Part It. OTHER SIGNIFICANT CONDITIONS ae ee 1Q DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{ 19. was autopsy 
5 I 
is v “ /) & a xo 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port Vor Part Il of item 16.) 
& [Or CONTRIBUTI CAUSE OF DEATH 
& |e erHer, NOTIEY MEDICAL EXAMINER) 
& [2e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Lose {City oF town) {County) (Stote) 
ray Hour a. fy. While Not while factory, street, office bldg., etc.) 
= pm. 19 lot work [] ot work [J H 
21. | certify that | attended the deceased from_______.___-___--_, I9____, ta. ee, WL. ,that | last saw the deceased 
alive on________.,------__-----, 12____-__, and that death occurred ct.._._---_.M, from the causes and on the date stated above. 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9292 
- 12833 CERTIFICATE OF DEATH he 


il 


~~ ssf J 
s 8 x\ 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before edmittion) 
2 23 % Baltimore maryiann || °° Maryland > county 
£ De 'b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 
g 33 RURAL ond gre pgorest owe) 2 “ 
> $2 avons € 8mths6d: Baltimore, Maryland Vv 
= 2 A d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
.S 25 OR INSTITUTION: ON A FARM? 
Sens / SPRING GROVE STATS HOSPITAL 1000 S. Caton Avenue ves] NOD) 
2 56 3. NAME OF First Middle Lost 
= DECEASED © OF S 
S eeceriny) Annie E Manning Goad. Dec 19 
= 5. SEX 6. COLOR OR RACE | 7. MaRRieD [_] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
a lost birthday) Min, 

female white wipoweD [J Divorced [] isk 1876 Qyns. 

Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Cfise-CET | (PsPIT aryland U. S.A 


a J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Barthalomew MA AWN C- Ann Sie 
atta on onreen Yu ge wor dom ore 
Ol no nknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond (c) ] eer ae eeN 
oe \ DEATH MpbaTH enue op Arberiosclerotic cardiovascular disease 
HLa,} DUE TO 
Conditions, if ony, which Arterioscler sis, generalized 
» 8 


Then please remove carbon papers. Pag! 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Qove rise to immediote 
couse {o), atoting the under- { OVETO 
lying couse lost. 


ate has been signed by the attending physicion and campletely 


& 

8 iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

2 3 yes) No PQ 

3 = [20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 & [IF EITHER, NOTIFY MEDICAL EXAMINER} 

53 3 |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

ee | 6 Hour 0. m. While Nat while. foclory, street, office bldg., etc.) | 
Te g pir: 19 Jot work [] ot work] ' 
ose 21. | certify that | attended the deceased from__Jdune 21, 19.57, es Dec.__7___., 19.57_,that | last saw the deceased 
223 
2g 3 alive an__. PI 19 57. , and that death occurred oth: 50pm, fram the causes and an the date stated abave. 
2 Os oe ADDRESS (Street, city or town, state) DATE SIGNED 
aes With Stella Washo mo, SPRING GROVE STATE HOSPITAL 12-9-87. 
£a2 
S42 PHYSICIAN'S 3. i : 
© ie NAME (Type Stella Wachsler, Ms D. Catonsville 28, Maryland 
& 
Fe 
o 
€ 


{ 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMAT/ Tid. LOCATIONL(C: ounty) t 
VAL (Sptify) j NT h rp Sd € ont = JA y, 
GOLD | Pre He ehebpef Caen « | FEL i 
25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yen gra <A Z Y - oats DEC 12 ‘57 (irk of 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w’ 


SA NVaUle 


rm 
re 


Warde 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


ga 
> 
oe 


—a 


in by the funeral director, 
ind 2 shauld be filed with 


‘ 


Pag; 


Then please remave carbon papers. 


wld be detached far use as the burial-transit permit. 
stror prior ta burial, cremation, or removal, ond in any event within 72 haurs after death. 


may be retained by the hospital or attending physician. 
TO FUMERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely fill 


pat 
the r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 RD 3 
12834 CERTIFICATE OF DEATH 


38 


Reg. Dist. No. 
Ws ore fe al A eerie ee (Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND Maryland "SY" Baltimore 
b. eee (lf eer limits, write | ¢. LENGTH OF STAY IN Ub. c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
Riderwood Xo Riderwood 
dad. pare cle re Sa (If not in hospital, give street address) d. STREET ADDRESS e ree 
8112 Rider Ave. / 8112 Rider Ave. Ts no 

3. NAME OF First Middle Last 4. DATE Month Do, Yeor 

Cre oneal Lila Re March Siam December 27 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["} NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Female White jwwoweo = pierre 5 Oct 3 9 186 7 CT ae ae Months] Deys { Hours | Min. 
100. Pe oO Ric tee pind create Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

Maisie’ teacher Music West Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William G. March Jeanette Boyd MatLaughlin 
eee aa edt IS 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No None | Claire McDonnell Worthington,8112 Rider 


INTERVAL BETWEEN 
ONSET Al DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


f DUE TO 
jo “any, which w) 

gave rise to immediate 
couse (a), stating the ynder. ( OVE TO 
dying covthalests e 


rf Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was Aurorsy 
é& 
3 yes] No—™ 
E ] 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& ] OR CONTRIBUTING CD CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (tote) 
6 Hour 0. ni. While Not while foctory, street, office bldg, etc.) | 
= p.m. 19 lot work [] at work [J ' 
21. | certify that | attended the deceased from.___<fed-t-r€ _. __, 19 108 to. Mee, 27. 192._Z.,that | last saw the deceased 
alive on__DDegee 2! 187). and that death occurred at_________. M, from the causes and on the date stated above. 


ADORESS (Stree!, city or town, state) DATE SIGNED 


seu &Z wo. wl ltetete en, MAD. 57 
mara ietiin ft Picesbuny a 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BAYS” |L2 /30/57 | Loudon Park Baltimore, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADORESS. 24a. RECO BY Ft GIST ip 

Wm Cook-Towson,Inc 1050 N. York Rd,Tows Se boo), WiAdh J, 


yo) 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12824 j 
12835 CERTIFICATE OF DEATH daaviies! 8 


ee Y 

3 3 L/ 1 baie DEATH We big ote eh (Where deceosed lived. If institution: Residence before admission) 

3 °. °. 

ss “Bel timore Co. MARYLAND Georgia ‘Pine 

z © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ovtside corporote limits, write RURAL ond give nearest town) 

53 Ki RURAL ond give nearest town) oY 3 ee 

$2 Towson 10 mose 16 dey Atlenta raat | Se 

fe ‘2, d. NAME OF HON Sher in hospitol, give street oddr | d. STREET ADDRESS. e. 1S RESIDENCE 

=u 2 OR INSTITUTION erd ad Enoch "Sratt Eo ON A FARM? 

Of serene ee SP*h 875 W. Paces Ferry Rood, Ne We ves) No 

ae 

= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 

2@ diecast) Rembert Marshall beats §=6Pecember 28 = 1957 


Pag: 


5. SEX 6. COLOR OR RACE ]7. MARRIED LANEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White |winowot _oworceo) | Sept. 22, 1892 : 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mogt of working life, even if retired) 
/ awyer law office 


¢ 
$ 
¢ 
a Georgia U.SeAe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
2 Charles Marshall Filla Holton 
g i WAS Oh eee) py U.S. ARMED see 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
ne eo oot 
s he ee See Hospital records 
A | We Vi 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-} INTERVAL BETWEEN 
H 
a he’ ONSET AND DEATH 
a PART I. DEATH WAS CAUSED 8Y: ‘i A+. 
§ pore IMMEDIATE CAUSE (o! bs = 
= / DUE TO > 


inary ane a CEA : ase Foe. 


gove rite to immediote 


‘ i DUE TO 5 
cote (0), stoting the under- i, eee tL 2 
lying couse lost. (@. ee att 2 Pron, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Maroiwen 


‘ansit permit. 


0? 
ves] nol 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pas alr cria 
}20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J i 


21. | certify thgt | attended the deceased framebruary 12, 167 __, toD: .. 195,7Z..that | lest saw the deceased 
olive onDecgmber 28. ___ 198B Fa, and that death occurred atl Ath, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


auld be detached far use as the burial 
rar priar ta burial, cremation, ar remayal; and in any event within 72 hours after deoth. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


ADDRESS (Street, city or lown, stote)} DATE SIGNED 
) | [ete Tie MMe MET 
; Name ttys___Hawtry M. Murdock, M.D Sheppard & Enoch Pratt Hosp.Towson 4,Md-_ 
E 2o. BURIAL, pen ad ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ge Buren” Idec. 31, 1957] West View Atlenta, Gee 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'DsBY REG! pdb. REGISTRAR'S SIGNATURE// 
Vs AIS (4) John Oe Mitchell & Sons Ince 1900 Eutaw Place jJ\ em v) iS D Bes 
ISM 9/88 EAS AALL = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12825 


- ” .12836 CERTIFICATE OF DEATH igen 
gs 
ae La PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitution, Residence before odminion) 
a < Baltimore MARYLAND Maryland PCO ane 7 
€2 rylan Te Ged. v 
J 3 w \ b. en Uy (if sens! als limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
5 i ond give neores! town} 
shee rays Catonsville amths 29dys College Park, Md. d 
z 2 . a ee dt reset Hilt (If not in hospitol, give street oddress} ] ¢. STREET ADDRESS . pe aa ee 
aS 14 SERING GROVE STATE HOSPITAL 8601 - 49th Avenue ves [] No 
£ 3N. First Middle lost 4. DATE Month Do} Year 
Deceaseb OF Y 2 
UType oF prin) Jessie Fe Martin DEA December 19 57 
a 
8 5. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE-OF sir 9. AGE (in yeors [IE UNDER I YEAR] iF UNDER 24 HRS 
4 4 by "gnse 
%. female [nite widowed} Divorceo [J woe ane °/ 18635 ‘Su? a Months Min 
Be . 100. Srlagtnourar eer ta e wag. af eat cre 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
- worki even if relive 
at | housewife At hoem NKMOMX Michigen es 
£ I 13. FATHER'S NAME Thomas iG z Horton 14. MOTHER'S MAIDEN, Fa °: 2 
5 A aaniixepemnx AGA cy rentiss 
3 3 15. WAS. EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address 
E coy 5 fen. no or (St yes, give wor or dates of service) r = r 
ia Lanka ew None iBRSa Records; SPRING GROVE STAT! HOSPITAL 
g oT 
Bee 18, CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (¢).] INTERVAL BETWEEN 
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ONSET ANO DEATH 


rn OeATiaitoist Cave oi_Aurberiosclerogic cardiovascular disease 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


Fa 
S= u 
#3 a DUE TO 
ar Conditions, if ony, which o_Arteriosclerosis, generalized and severe 
Eo gove rise to immediote 
gs couse (a), stating the under. ( OVE TO 
ech eae tying couse lost. t 
S852 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Beer 
fos = 
2333 5 aa 
oeas = 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING [CAUSE OF DEATH 
fees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S588 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
BL gs a Hour o.m. While Not white. foctory, street, office bidg., ete.) t 
BESS = Pom. 19 ot work [} of work [J : 
e505 
es 3s 21. | certify that { attended the deceased fram. Nov. 29... 9.57, tow. AG «Ze. actnd Cie that | lost saw the deceased 
222 
ce “ $ 3 alive on_. WS , and that death accurred at Z- 44M, from the couses and on the date stated abave. 
= O3> ty oh al ADDRESS (Streel, city or town, stote) DATE SIGNED 
38 Ph UA ine Stelle, aty mo. SPRING GROVE STATE HOSPITAL 122-57 
£aRpa 
35 7 
sage Nawettves___Stella Wachsler, M. D. _.Gatonsville 28, Mas 
3s » Zo. BURIAL, ‘ees 2b. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Siete) 
BR es Burial _|12/6/1957 | Washington Net '1 pene, Suitland, ?r.Geo.Co.Md. 
Po 24b. REGISTRAR'S SVGNGYURE 
VS AIS (4 y vw oT 
Ba oss) DATE y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12526 
LP i 499 CERTIFICATE OF DEATH 


—_ 
‘\. 


Reg. Dist. No. 


ae wae e 
3 ea 1, PLACE OF DEATH 2 ato peer (Where deceased lived. If institution: Residence before odmi 
Seg SOCOUIET Sale imer ye MARYLAND ae b. COUNTY } ‘ 
Ps b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
52 X@Halethorpe (Westland Garden 

3 d. NAME OF HOSPITAL (If. hospital, adi TT 1S RESIDENCE 
2 it it treet d. STREET ADDRESS a 
£4 OR INSTITUTION /., OL, Dieu reren ed © SNA FARM? 
33 We and Gardens 4,80 do een yes ola 
3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
7. DECEASED | 4 

(Type or print) George Alvin Mason DEATH December 7 1957 


5. SEX 6. COLOR OR RACE ]7. MARRIED [3] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeor [IFUNDER 1 YEAR] IF UNDER 24 HRS,_ 
* f Jost birthday) [Months] Days | Hours Min. 
Male white  |wioowe ovorceol] |March 3, 1889 68 ye. 


2 
2 
5 Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
g / during most of working lite, even if retired) 
’ ./| Carpenter (ret! a) Carpenter Mt. Vernon, Maryland U.S.A. 
P ) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
= " Georze B. Mason Mary A. Scott 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é Pes steteatnetl Om | vO eG nero oeaatet ar 
. es [WeWed 217-01-0122 | Bertha M. Mason, 480 Eldon Garden 
=: 18. CAUSE OF DEATH line for (a), (b), INTERVAL BETWEEN 
a ; PART I. DEATH ao Ps ek "7 ASE LLANE RCE 
§ "Gs » IMMEDIATE CAUSE (0), CALC +e ty 2 Cows ef Fh 4 
2 4 x a “ 
. . MEO kk 6g PA nce @ Yer QITASIS 
Conditions, if ony, which (o) 


gove rise 10 immediote 
couse (0). sloting the under: pis 12) 
lying couse fost, ‘) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 119. WAS AUIDEsY 
yess No FL 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
9 
5 
5 
o 
< 
y 
ray 
3 
= 


|, cremotion, or removal, ond in ony event within 72 hours offer-death. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Home, form, 120 (City or tawa) (County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg., ete.) t 
pom. 19 Jot work (J ot work (] ‘ 4 
21. | certify that | attended the deceased from___7/ /________ Deena er ee S, IRL Z that | last saw the deceased 
alive on. C 2/97 F and that death occurred en {K, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR! 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely f 


ould be detached for use os the buriol-tronsit permit. 


PHYSICIAN'S 
NAME (Type: nH naw D 


” REMOVAL pecity) 
Bur1. 12-10= ] 
a) 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


vg alsa Y William Cook, Inc., 1217 St.Paul Stree 


% 


nstror prior to burial, 


ad. LOCATION (City, town, or county) {State} 


* 


) 
DE GRE, bY moana ors REGISTRAR'S STGNATUR| 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


TO FU! 
pa: 
ther 


by the funerol 
ind 2 should be filed with 


a 


Pog: 


ned by the otfending physician and completely 
Then please remove corbon popers. 


permit. 


|, cremotion, ar remaval, and in ony event within 72 hours ofter deéth. 


\L DIRECTOR: After this certificate hos bee: 
auld be detoched for use os the buriol-tron: 


registror prior to burial 


eS 


moy be retained by the hospital or ottending physicion. 


TO FU 
po, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12838 CERTIFICATE OF DEATH 126 


Reg. Dist. No, % 
2 aay fai E (Where deceased lived. If institution: R 


renee belore odmission) e 
ALT AND C71 MOR € 


c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town} 


b, CITY OR TOWN (IF outside corporate 


. write ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 
wise 


QO on 
da Of TrsTIUTION {If nat in hospital, give street oddress) d. STREET ADDRESS. e Bees 
DRES 
e fon 
= euoaee (reir G2/ E tcw MLE Derive ves] no) 
3. NAME OF i 
ee. ny Middle DATE Month Doy Yeor 
tyreerein) §— = VEL A/ TAS vi DEATH 19S 
5. SEX %. COLOR OR RACE |7, MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 3E (In yeors R] IF UNDER 24 HRS. 
i Tent. 16, 1926 “fhe Dey i, 
widowed [] Divorced > yn. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
C. Elmer Blakeley Anna E. Finn 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. of unknown) {It yes, give wor or dates of varvice) 
No None John Mast, Providence, Meryland 


16. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c). ] 


PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 


DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b) 
DUE TO 


couse (a), stoting the ynder- 
lying couse lost. {o) 


Apavocarcnma of OvARY LY Moums 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) 19. Seen 


yves[] No] 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hour 9. 91. While Reipehite: foctory, street, office bldg., valk y 
p.m. 19 lot work [J of work (J 


21. | certify thot | attended the deceased from... 2-4 ___, 193, oad ZL. 2, WS_ZAhot | last saw the deceased 
alive on... Beg Mio a WAZA, and that death occurred at739 AM, from the causes ond on the date stated above. 


'S (Street, city or tawn, stote) DATE SIGNED 
ite [onal cL Natal MO. SS ee ZS 7? 


NAME ype = ONK: _ ADOMER VICE: y¥ 


MEDICAL CERTIFICATION: 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
E: urial” [Dec, 26,1957 | Morelend Memorial Park | Parkville, Maryland 
\ Whi Binet fe770— CTOR'S Cah pps oa ‘ADDRESS “t REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE p 
,_____Towson, Md, [owelg /5 At Atha 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ol MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a : a0 
ote . 12839 CERTIFICATE OF DEATH ; 12828 


Reg. Dist. No. 


ond 


3: 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccoied lived. I institution: Residence before odmission) 

oz it b. COUNTY 

52 M Baltimore bpp beat AV incl 

Bes b. CITY OR TOWN (if oulside corporole limils, write | ¢, LENGHH.QF yan 1N Ib €. CITY OR TOWN {i(utside corporate limits, write RURAL ond give neores! town) 

bs RURAL ond give neorest town) iv F43 de Tes ore - 10 oy , 
23 OWSO)h) AO m VO. 
22 4. HAME OF HOSPITAL if notin hospitol, give sesh addres) cd. STREET ia e. 18 RESIDENCE 
BS ae 4ep 73+ Enodd fi ft Hoy) oie ae cae S08. 
ee 


. 


NAME OF First r Middle 4. Dare a Yeor 
(Type or prinl) om Mea S #B = Stara ' ws” 


s. my & aL OR RACE |7. marrieo'ey NEVER MARRIED [] M (é- 3 BIRTH In yea =: % UNDER 2 YEAR| IF UNDER 24 HRS, 
loy) Min, 
ia le ’ hfe wivoweo L] Divorceo [] NMovi2 ae e a yrs. Ey = 


12, CITIZEN OF WHAT COUNTRY? 


Pag 


2 a TOs. USUAL eset [Give kind of work done] 10b. KIND QE BUSINESS OR INDUSTRY |11. BIRTHPLACE (Store or foreign country] - 
8s ¥ luring mos of workin ren if cetired) ' Rk ‘ h t ‘ 
es a (Za “Veni (Hn Zukikg Ch Mon irgthia| L265 .A. 
25. 13. FATHER’S, ae (J) 14. ae 'S MAIDEN NAME 

a} A 
a George oS Me Ae bas JSAazveah A rea de Fre 4 
8 3 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Kee 

jnknown TH yan, give wor or dates of if 

fp “Ws [105 por Fa. Ceo vel. 
3 uy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J wes BETWEEN 
a PART I. DEATH WAS CAUSED BY: fP 9 p 
§ IMMEDIATE CAUSE (0) {7} Min unmonia et as 
= LLS0.a DUE TO ‘ Y 


te has been signed by the attending physician and campletely fill 


¢ Conditions, if ony, which = s v7 ad is 
i Gove rite to immediote( 1 ; = 
cotse (0}, stoting the under- ; i, e Arts. 3 en 3 a 
ees lying couse lost a5 RAAlLro AD Ar8ed/ a 
Sce 
385 al oe Parr i. ‘OTHER SIGNIFICANT CONDITION Duy CONTRIBUTING TO DELTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Macon 
> = - 
€ 5 foranan pry har h Suk (PraruAcrtare| ei son 
2O8 = | 200. ACCIDENT WAS UNDERLYING 2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
ct, E | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E63 z SS Li Soe 
o56 & |e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Beg 8 Hour 0. m, While Nol while factory, street, office bldg., cold 
32? = p.m. 19 Jol work [] of work 1] 
a8 ee, 
oie 21.1 certify thot | attended the deceased fram. ay 125 F to a 20 BA. \WSZZ.thot | lost saw the deceased 
222 
ge alive on 0 $f ae Ar amet and thot death accurred he “2M, fram the causes and an the date stated abave. 
=63 ADDRESS (Stroy gity or lw, sige fy TE SIGNED 
45 ACTUAL Lae 
pes / SIGNATURI MD. GA A. “aH, deetee eee at Ls & 
£62 ; ; 
Sino PHYSICIAN'S j E | H an — 
Po NAME (Type] ‘Ww. Gal ties SAN [Gus (al Od Me Ged a ee 
F} @ Wo. BURIAL, CREMATION, | 22. DATE THEREOF Vz2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
BPO REMOVAL (Specify) 
ees Buria Ea Hollywood Cemate Richmond, Va 
e 23. FUNERAL DIRECTOR'S SIGNATURE Bo, REG'D BY REGISTRAR |24b, REGISTRAR'S SIGNATURE 7 

SANS (4) Henry W Jenkins & Song Co ac KANO Wa? of. 
SM 9788 90 QO a bel Pray 


in 24 haurs after deoth: Page 4 
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yy the funeral 
ind 2 shauld be filed with 


illed in by 


Pag! 


Then please remave carban papers. 
vent within 72 haurs after death. 


rmit._ 
ye 


ding physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


, crematian, ar remaval, and in ef} 


auld be detached far use as the burial-transit pe: 


rar priar to burial, 


may be retained by the haspital or 
Al 


MARY! ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 0 
13838 12829 
CERTIFICATE OF DEATH a 


Cm 1 pee Perens 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. 


) 


Seat 


_Baltimore a toe SCOURS SE eal on 


MARYLAND: 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give searest town) iS 
Glyndon x2 Glyndon 


d. OR itsnr ution ne {If not in hospital, give street address} d. STREET ADDRESS e. Brsrusircd 
5 Central Ave. 5 Central Ave. ves C] noe 


3 First Middle lost 4. er Month Day 
(Type oF print) James J. McDonnell Beaty DCC. 


5. SEX 6, COLOR OR RACE |7. waRnieD [iJ NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (in yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |woowo _ovorceoo | Oct .13,1896 Oa an } or | 


10a. et OS etlaias ieee kind PY ork done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, even iF tetire 
Empl d by Baltimore County Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James P. McDonnell Julia Smith 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
P20-12-5956|Mrs Marguret G.McDonnell, Glyndon,Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. and (c):} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
. DEATH Neouitentee iy Coronary Occlusion 
+ f DuE TO 
Conditions, if any, which 
Gove rite to immediote 
couse (0), stoting the under 
lying couse tos. 


none 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) (State) 
Hor on. none 19 [White Not white iG, oy rest. offcebidg aie} MONS 
pom. 9 Jot work [J at work t 


=pES 19.__..,that | fast saw the deceased 


<"M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


Sowaruee_£o- 2) - per — 

Nanttyes___D. D, Caples, M, D, = 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar caunty) (State) 

Burts” | Dec .18,195 All Saints Reisterstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 
J.F.Eline & Sons Reisterstown,Md. Paes ol (ee K\ (< 
ee ll SL a 


oo 


MARYLANDLST ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em:16 Film G223 12/10/57 smCERTIFICATE OF DEATH 


ge 


~ ge 
S z : 1 bigs OF DEATH ae begecty gic haed (Where deceased lived. If institution: Residence before admission) 
£ 22 a. b. COUNTY 
«33 WW ‘Baltimore County ghee Mary LAND BRET HORE 
= 3. o b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN - outside carporote limits, write RURAL and give nearest town) 
3 s a RURAL and give nearest tawn| B HM Ez. ss 
2 52 « Wilson, Mie ALT( MIRE BV Css th 
2 2 a d. ogy hon aimed (If nat in hospital, give street address) d. STREET ADDRESS e. pe eSiCrs 
== YN ARM’ 
cope | W State (Ro LANVALE CT yes (]_ No, 
5 24 Mi on Hosp ’ 
2 £6 3. NAME OF fi Middl. 4, DATE 
£ ey int D iddle low wet Month Doy Yeor 
& E {Type oF prin!) ALBERT BID Me FA DOE DEATH (es 
= >o 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] B. a F Bit 1S 9. AGE (ieee IF UNDER 1 YEAR) IF UNDER 2: 
= 3 inthe 
i 2 é WHITE wivowep (J DIVORCED yes 
3 F Be / \J100. USUAL OCCUPATION (Give kind of work done| tb. KIND OF BUSINESS OR | 3 Mi. i fs “y or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 ge( 95 during mast af working life, even if retired) \, .< A 
g BRe\ L/Rma. ESTATE BROKER YoRie ids 
= ° 3s /1\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 cee 
2 $88 ALRERT YD. He FAavdeEn eo BuRns 
= = 8 2 Its WAS Waa a atl U.S. ayes ronsesy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= Fest es fgeieer saath ot it 
& pts ° 4 219-03-157 | Hospital Records, Mt. Wilson State Hospital 
coe 
3b Es = 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢).] Fark horiwe IBEERVAL BETWEEN 
a 2 ay PART |. DEATH WAS CAUSED BY: 
So. lee 4 IMMEDIATE CAUSE (o} uhow ARY a hw BER bos ts ACTIVE reine 
2 ne oo DUE TO 
<= a > Conditions, if any, which (by 
3 BZEo gove rise ta immediote 
Sm Ske cause {o}, stoting the under. ( OUE TO 
ve =? lyin last. 
Jess ying couse to @ 
SUS ici ie. aby 
3 i] = 5 4 Fa Paat Il. OTHER iL CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. re aon 
SRSEq 2 ae ee 
28836 3 FAT DEGENERABTIon OF Ve Wee oD 
Foose © [200. ACCIDENT WAS. aah ING C]__ 20. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | ar Port (1 of item 18.) 
#455. & |r CONTRIBUTING [1 CAUSE OF DEATH 
< £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 6& 5 [iee. ee OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 202, RCH CMINY Wea = 720" {City of town) {Caunty) {Stote) 
ego a flour 9, m. Whil Not whil 
= 3 é FS p.m. 19 lot work CJ liter | ie 
$5 
2E35 3 21. U certify that Lattended the deceased from___\U/$O_______ 7, 199 toe AA 2) Seo ngese) hal last gewitherdeceased 
z : alive on____ tenfold . = ofa s ON at death accurre: 4 . Trom the causes and on je dote stated above. 
ee a ! {Z, 19.52._.., and thot death d bt: 25 AM, from th don the date stated ab: 
e 3 na ADDRESS (Street, city or town, state) DATE SIGNED 
<500. actuat W: 
“ Bs . SIGNATURI mo, ....ibe, Wilson, Marylam 
faze j 
zoze8 aya iam cee « Des Superintendent 
& a. BURIAL, CREMATION AME OF CEMETE! pad REM: oa 9 jr 
2 4 yy ar ) AL p 
° a= 2 is Coca 
a ME IE ‘240. REC'D BY png ab, REGISTRAR’ ‘Ss at Y ZA 
AMS (4) AQ f 7 
BAe VN IZ PA AZ ofr EO De alan hi, 


WA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 12849 CERTIFICATE OF DEATH 


tcl 


128313) 


ae Reg. Dist. No. 
$F 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
zi ©. STATE : b. COUNTY” 
ee 1d . 2 We) 
Be 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest, town) a / 
$2 ool aw X2 Wood lewyn 
2g d. NAME OF HOSPITAL (If not in hospitol. give street oddress) (/ 9: STREET ADDRESS @. 15 RESIDENCE 
=u 8) ‘OR INSTITUTION oO yeas 7 ’ aa ya a, ON A FARM? 
Sa / € hee if Llerde Ve. | so nom 
ce 
£6 3, NAME OF First Middl lo! 4. DATE 
DECEASED. 4 : ist a 4 iddle . % st oF F Month Doy Yeor ¥ 

7 (Type or print) . a £., VAC tim DEATH D 2G: 2 1957 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 

tad vi } 7 tosh brthdoy} Doys | Hours] Min. 

Ly ou] @ w h ’ te | WIDOWED me Divorced [] bf “G4, FF OQ yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1)/ BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even, if retired) ; j2 “ iF : 
(fp iis & apf e Yorn 2. (Ia {[ fo: 42.58, 
13. FATHER'S NAME 14, MOTHER'S wes NAME 


erngn Vea ker ‘ 


va 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT a Address " 
I (Yes, n0, oF unknown) (UE yes, give wor oF dates of service) a W 4 a. i " 
\ a — )— asia 2 " 
\ ne = Wr, le Me GYuaste-bapkerrelHve, 
ry 
a 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), (6), ond (c)-} INTERVAL BETWEEN 


~ 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED By; Le 
; IMMEDIATE CAUSE (0! VE Ve fom 
eet F TEES 2 Gorn 


Then pleose remave carbon papers. 


the Weavstror prior to burial, cremotion, ar remaval, and in any event within 72 hours after death. 


teal, DUE TO 
Conditions, if any, which ) 


gove tite to immediate 
couse (0), stoting the vader, ( OVE TO 
ying couse lost, fs 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. PERBAUTOESY 
ves] No PL 
200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 lot work CJ ot work (J i 


21. | certify that | attended the deceased from____ 19S to LD 2 Y____, 192Z..that | lost saw the deceased 


is Certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


hauld be detached for use as the burial-transit permit. 


s 

i! alive on__4. Ze 12.52, and that death accurred at £:“ZZ M, fram the causes and an the date stated abave. 

$ 2 Pe ADDRESS (Street, city or town, stote) DATE SIGNED 

f /| pet 0. can L9? Lewrgaren Vad boc. 7 124,, 
5 

< 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours ofter death. Page 4 


Sa a me NE BS ete f 
‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) o 1663 sae ] 
ae Dec 26/59 7t Olive. fendles7wn 27a 
r ) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ > | 240. REC'O By cone ES 
ew Loha ~6yy Wirdise Ast 2099) ABAyoM es Lu 
= ai 


§ “A nvauns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12832 
12843 CERTIFICATE OF DEATH ee ake 


1. NAME_OF DECEASED” 2. DATE 


(Type or Print)" Behe] fesins McNamee oe oeath Doe. 26, 1957, 


3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where decessed lived. Ij 
a Baltimore City, Ma A ST age 8 
&. FULL NAME OF  (If¢not in hospital or institution, give street gdliross or aryland 


HOSPITAL OR ‘location)|"C City OR TOWN (If outside corbrate limits, write RURA 


INSTITUTION | tow! a ) 
424 Overbrook Road X? Baltimore ‘eo 
bd, STREET ADDRESS (If rural, give location) 


Length of stay in Baltimore _Days / 424 _Overbrook Road 
~ SEX 


and leg 


Z I COLOR on RACE| 7 SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE (In years| H Under | Year W Under 24 Hours 


WIDOWED, DIVORCED (Specify)| last birthday) |Months! Days |Hours! Min. 


Meet White Married Oct. 26,1897 60 | 


10a USUAL OCCUPATION (Girekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forcign country) 12. CITIZEN OF 
wark dove duriog mostof workiog life,eveo if retired) INDUSTRY 


H. cor TRY? 
Housewife ---- Baltimore, Maryland Uy Re As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William J. McLaughlin Marv E. Dovle § 
CEs caerg]” Waele NER AREER | SEE wo, | Lr INFORMANT Et Oyen 


No None Mr. Josevh P. McNamee-424 Overbrook 


1. CAUSE OF DEATH ONSET AND. DEATH 


Res 


iCORDS WITHIN THREE (3) DAYS AFTEL 


E 


t 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH c + 
(This does not mean the mode of dying, e. z.. cay LARC INOME. ALG 
heart failure, asthenin, ete. It means the disease, % 
injury or complication which caused death.) | DUE TO metastesis 


b 
= 
3 
~~ 
c 
3 
a 
3 
s 
é 
a 
g 
a 
3 
s 
§ 
a 
= 
==] 
Ke 
g 
® 
a 
Fa 
a 
i) 
cc 
< 
fh 
a 
5 
Fs 
Ay 


WAS + ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


THIS [8S A PERMANENT RECORD. 


E BUREAU OF VITAL R 


iI 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH buUY NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING IT. 3 


IF OPERATION WAS RELATED TO SRATEOF Qreparian 19p. CONDITION F = ae = : 

CAUSE OF DEATH. ENTER IN if, SARA WAS PERFORMED PR MEH A Ree Bhecum| 2°: ‘erin 
Al : } 

BAO TIME: (Maney (Day) (Ye<c) sail Pret nese Gere krcers ZirsnwW wi INgURT UCCUR? ves | No 


ML CERTIFICATION 


OF INJURY WHILE AT NOT WHILE 


m WORK AT WORK 


22.1 erty that (I) (this-hospital) attended the deceased from........... arch 25, 
0 that (1) (we) last saw the deceased alive on... Decerber 
m., from the causes and on the date stated above. 
238. ADDRESS 23¢c. DATE SIGNED 


& 
Zz 
i) 
fe 
a 
= 
« 
< 
a 
an 
=) 
EB 
° 
% 
2 
) 

i 
z 
x 

o 
=z 

a 

fe 

a 

» 
a 

a 

“ 
o 
re 
ta} 
< 
a 
=) 
& 
Pa 
2) 
z 
< 

ra 

& 

id 

A, 

= 

a 

e 

cs 

° 
i=) 
& 
> 
& 
iy 
a 
< 
a 
a 
iy 


~— 


12 {29 /57, 
24s, BURIAL. CREMA-| 245, DATE 24, NAME OF CEMETERY OR CREMATORY| 240. LOCATION eee np oF coun ae (Statep 


row Bayar) 12/30/57 New Cathedral Cemetery Baltimore, 
ae 5 Folin Ks Wérsh-5000 B. BaiVttiire SE. 


Every item of information se carefully supplied. 


IS CERTIFICATE MUST BE WITH TH 


in 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed wi! 


wine QL ZY Vewe eB eeade on (Bat ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12844 CERTIFICATE OF DEATH ie oe 


at 


sé 
85. V. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insittion, Residence before odmision) 
=3 \- aoe é MARYLAND "i b. COUNTY 

= a Ba more Cit: 
Be \ b. CITY OR TOWN (IF outside corporote li ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote |i write RURAL ond give neorest town) ¥ 
54 al RURAL ond give nearest town) 3 yr / 
5 3\ Owings Mills, Maryland 5 Baltimore 18, M = 
23 hui ng E35 - 
‘2 a a d. NAME OF HOSPITAL (ff not in hospitel, give street oddress) d. STREET ADDRESS els GREE 
~*~ 4 OR INSTITUTION, ON A FARM 
5 /2.| Rosewood Training School yes JNO Pa 
_ 3. NAME OF First Middle Year 

DECEASED : 


(Type oF print) 


=p 
$. SEX 6. . . Lo iT 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 COLOR OR RACE ‘MARRIED [_] NEVER MARRIED qj |8. DATE OF BIRTH ACen oeae 4 HPS, 
S5 Pemele White wiboweD [] Divorced [) 5 fy /) 7 10 yn. 
€ ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge 3 during most of working life, even if retired) 
Bes / (a ee ‘ivania US oAs 
: g & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
583 : 
Rees ome Tug Mei nert Georigeanna Austin 
ae £3 15. WAS DECEASEDEVER | INU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & 0 Yes, 90, oF unknown) {It yes, give wor oF dates of uervice] 
PaaN ) osevood Reconis _ 
£g é anil 
BEE . CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
2 a 3 PART 1. DEATH WAS CAUSED BY: 3 4 bee se ed oa 
See IMMEDIATE CAUSE fo} Aspiration Pneumonia days 
ae Bry DUE To 
et) ay z A 2 2 
Ben Conditions, if ony, which s Cerebral Spastic Infantile Paralysis since birth 
BED gove rise to immediote 
=) couse (0) ais the ynder- ( DUETO 
Se ic} 
s & a Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. tenes neue 
» - 
43 4! 3s ves] Nog] 
ee = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
$3 & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
eS © I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
3.0 3 iter aie While oN Shale foctory, street, office bldg., “4 
3 = = p.m. jot work ot work 
Dee 5} 
fs Se pei” 373 ! gags the deceased fram,__. £2, iin | Pie) ee /30 eee Pe 5L.that ! tast saw the deceased 
fe ONGe afin eee We Sy. 2 eee ; eee and that death occurred at 1:_30._pM, from the causes and on the date stated above. 
‘< e ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 ACTUAL 
32 )| pitt ca, er ene | oA Ey See 12/31/57... 
£8 
& PHYSICIAN'S 
oz NAME (Type eid Harris, M.D fosewood State Training School. = 
= ‘ To. BURAL, CREMATION, | 2b. DATE THEREOF te. ioe 22d. dade (City, town, of county) {Stote) 
~ peroya. (Specify) 
& 12. 31-59 U4el. Adee. ‘ 
eS 23. Sie DIRECTOR'S SIGNATURE ADRESS ‘24a. REC'D BY =, RAR GEGISTRAR'S. ‘0 Gr TRE 


3A Nvawaa 


g NY 


5 AIg9IG qu 


od 


‘cremation, 


. Poge 4 should be 


BW “ 
3 
= 


« 


If ony deloy is necessory, please exe 
jronsit permit. File poges 1 ond 2 with the r 


ive Poges 1, 2, ond 3 to the funeral 


ith farm PM3. Page 5 may be retained for 


2 
€ 
s 
5 


te should be executed within 24 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This cer! 
or removol. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12834 


12845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wes 
eg. ist. be 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a Baltimore marvuno || *STTE | Maryland b. COUNTY 


b. CITY OR TOWN [tf outside corporate limits, write RURAL LENGTH OF STAY IN Tb &. CITY OR TOWN (SF aulside corporole limits, write RURAL and give.nepregt town) wv 
‘ond give neored! town) . “2 


Catonsville ombh26 Baltimore j ve F 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. PR yi 
PRIM ROW ATE __HOSPITA 1006 Hanover Street yes 1] No E}-— 
3, NAME OF First Middle Last 4. DATE Month Doy Yeor 
-DECEASED , OF 
{Type or print) Anna Moffitt DEATH December 3 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH Seaplane IF UNDER 24 HRS. 
~ Min, 
female white __|wiooweo vivorceo 2-10-77 822. ‘ 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 3 A 
housewife unknown U. Se AL 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Rollhoff vo pamna 7? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown), {HE yes, give wer or dates of service) 
no unknown Records ; SPRING GROVE STAT HOSPITAL 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Go o.7 DUETO 


Conditions, if any, which fb) ge, ole ) 


gove rise to immediole couse 


(a), stating the uni DUE TO = 
cause last. ae {eb Come 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tfe][19. WAS AUTOPSY 
yes] No 


2a. arose WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Poy! | or Part Il of em.18.) ea on steps 
Ene ee Ol [on way to cafeteria sustaining fractured “Tere feu I 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED }200. PLACE OF INJURY (Home, form, 1208. (Cily or town) (County) {Slote) 
While Not while. foctory, street, office bidg., elc.) | 


6:h5 $8 11-20-57 _|erwox owe oR] Hospital i Catonsville 28, Md, 
21. I certify that | took charge of the remoins described oboye, held on Autopsy [_], Inspection [a}~ Inquiry ae ond find that 
deoth resulted fr. Notural causes [[], Accident [Ae Soicide 1, Homicide [7], Undetermined couse [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


actual 
SHONATURE. up, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER XU] 
NAME ype) George M. Kieffer, M.D. DEPUTY MEDICAL EXAMINER [7] 12-h-57 
No. REMOVAL temecit 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY : Td. LOCATION (City, town, or Ge) “, Movs BAct0 
BURIAL |)2- O-8 A _CATHizp Ean At¥3 00 OLD Feeni B_ Mp 
23. FUNERAL DIRECTOR'S BIGNATURE ‘ADDI 24a, REC'D BY REGISTRAR REGISPRAR'S SIGNATPRE 
Tebeite. ote pecs 57 [Qed aauck 
zh DATE AE ROLLA 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12846 CERTIFICATE OF DEATH 


128353h 


Reg. Dist. Ri! 


sé 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, 1f institutions Residence before edminsion) 
3 °. b. COUNTY 
$ tg Baltimore id. Balto, 
Blo Bi b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL end gia and give nearest town) 
35 RURAL ond give nearest town) : v 
2s Baltimore ) 
22 ‘d. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=_< OR INSTITUTION ON A FARM? 
Fal orth Ave YES ral Not] 
5 : 2. NAME OF First Middle 4 Date Month Doy Yeor 

(ihe paket SARA ROBERTA MOONEY Beat Dec. 

. SEX . COLOR OR RACE |7. DATE OF BIRTH 9. AGE (I 
S. SE 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8- or jes men, 
Female White _|wirowesyy owvorceo) JOcte 10, 1876 Bio 


12. CITIZEN OF WHAT COUNTRY? 


Oe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY La BIRTHPLACE (Stote or foreign cauniry) 


during most of working life, even if retired) 
Housewife at_ home Ma. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Miles h arland 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. ae Address 
[Yes, ne. or enknown) (Ut yes, give wor or dates of tarvice) 
a ) Hollen_—pd 


18, CAUSE OF DEATH [Enter only one coure per line for (a), (b), ond (c).] ~ [INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


7 SET AND DEATH 
IMMEDIATE CAUSE (0) Ca renay ¥ 


‘ DUE TO 


Conditions. if ony. which rs renre 


gove rise to immediote 


(D 


couse (0), stoting the ynder- ( OVE TO 
tying couse lost. ny 
Zz Pat i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f}]19. WAS. AUTOFSY 
3 yes [J NO eee 
& [200. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& ]OR CONTRIBUTING CO] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
6 Heur 0. m. Nga! {s Navstiiie focory, ret office Bid. ot) { 
Z p.m. 19 fot work [] ot work [J 


2s contig hol that | ottended the deceased from__JV GQ) 2 @ , 19M], to Dette MH... 199°] that | last sow the deceased 
alive on i Ake. b6turie$'? and that death accurred ates 4..M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE Ma 
TUAL 
sta Mtasiaed Qu liel/ .. 26¢ At pul §¢-Babo Ma 


PHYSICIAN'S. /3 € ck 


NAME (type)_/7 47 0 


‘Ta. BURIAL CREMATION, | 22b. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY . i (Stote) 
REMOVAL (Specify) 
New Ca 


’ 2. NE PAL Trae ()_//aboness hi aa. REC'D BY RF - i DRE Ks sien RE 
YS Als , TAN LNT feces 7 o Lhy7) ZY DATE Pie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


rs 
iN 


3A NV: 


12836 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Le 12847 CERTIFICATE OF DEATH 


Reg. Dist. No. 


7 


’ 1A ADDRESS (Street, city or town, state) DATE SIGNED 
site Sheba reli _ wp _-- SPRING. GROVE. STATS HOSPITAL 12-15-57, 


Namtiye)____ Stella Wachsler, M.D. Catonsville 28, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF METERY OR CREMATORY 22d. LOCATION (City, Md (Stote} 


Tic Tc. NAME OF CE: 
Wank |¢2-/9-1957| ST Mg cus Cemy| AkTe. 


23. FUNERAL DIRECTOR'S SIGNATURE 2 ‘ADDRESS ‘Jab. REGISTRAR'S SIGNATURE 
Vs ANS (4 j 2 
very * 2 Chg TAI DATE ef 


B5/a Fuciuck Gok. C7 ie ati 


rel 
wR hi 


moy 
pog 


~ ge “a 
3 8 stay | PACE OF Deare 2, USUAL RESIDENCE (Where deceosed lived. 1 intitution: Residence before admlsion) 
o 4 o. . I 
* 38 hg Baitimore ManYLAND || © Maryland > couny 
€ By > b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town! / 
3 53 RURAL ond give, nearest town) iy 4 oat 
3 $3 Catonsville @mths20dys Baltimore, Maryland < (ate 
é us 2 ye dé. On entunon {If not in hospital, give street oddress) d, STREET ADDRESS: . bers 4 
See 
as 7 PTH ROUE A HOSPITA 415 Augusta Ave. ves] NoO) 
2 4 3. NAME OF Fint Middle tost 4, Date ‘Month Doy Yeor 
& (yes erp) Annie Neuman Muhlbauer DEATH December 15 19 57 
© 
z xe 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Te ig # a ta day) Doys Min, 
3 ni female white wipoweD J pivorceo June, 1873 Bh yn. eee ra 
2 8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 2. 35-—~ during most of working life, even if retired) Ss U a A 
1 eae S } housewife Catonsville, Md. e Ye Ae 
gs oOfSls ) ]13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
7. §5% } 
} 

8 Ber Unknown Unknown 
= £ 8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= (es, 00. oF unknewn} UF yes, ve wor or dotes of service] 
oS Hi Rg no Unknown Records: SPRING GROVE STATE HOSPITAL 
ip Sep P 1B. CAUSE OF DEATH [Enter only one cause per line for (6). (b). ond (c)-] INTERVAL BETWEEN. 
> 245 PART |. DEATH WAS CAUSED BY: +44 
g 52 : IMMEDIATE CAUSE (o.__Bilatergl pyelonephritis 
5 fee \ N° DUE TO 
= Bep Conditions, if any, which (by 
os BES gove rise to immediate 
3 ees cause (a), stating the under, ( PVE TO 
f 3s 2 lying cause to a 
5:28 as ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e][19. WAS AUTOPSY 
= aS = = 5 2 * 
ceases A< Arteriosclerotic cardiovascular disease yes {] No 
eegie ¥ 
- Pons = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Pr ale & [OR CONTRIBUTING CI CAUSE OF DEATH 
aZeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o585 & [2%e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Pe 8 Hour @.m. While Not while "secauicsetetnes, WGanyee 
age . S = p.m. 19 lat work [) ot work t 
2335 — 21. I certify that | ottended the deceased from,___ Sept. 1921, to_Dece 1 . 19.2! that f last saw the deceased 

< 38 é 
z a 3 3 alive on__ 7 --, ond that death occurred ot. 12: 50pm, fram the couses and on the dote stated obove. 
Be? 

we ° 
eyes 
Ofer 
geoes 
‘- 
3 2 
~ £ 
° = 


TOF 


) 


n by the funeral director, 
ind 2 should be filed with 


* 


Pag: 


Then please remove carbon papers. 


gned by the attending physicion and campletely 


permit. 


tending physician. 


L DIRECTOR: After this certificate has bee 
id be detached far use as the burial-tran: 


‘or priar ta buriat, cremation, or remaval, and in any event within 72 hours offer death. 


may be retained by the haspital or 


TO Ful 
pag 


the sad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12837 
12848 CERTIFICATE OF DEATH 


Reg. Dist. No. 
A) ae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Baltimore aid ee dand / 
b. CITY OR TOWN {If outside corporote limils, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Towson, Balto. Approx. 25yrs Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ella Maris Hospice 117 Stevenson Lane ves EJ NO 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED OF 
Ciao) nk Beatrice Murray DEATH December 10” 19 57 


8. DATE OF BIRTH 


9. AGE ster IF UNDER 1 YEAR] IF UNDER 24 HRS. 
it ah Months] Da: 
Decewer uy, 1880 bi 2 jonths} Days | Hours] Min. 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. maRRieD(] NEVER MARRIED [7] 
F W wiboweo XX Divorcep [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


\ || Housewife Maryland U.S.A. 
} 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John McGinnis Catherine Mulligan 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yes, no, oF unknown) UE yen, give wor or dates of tervice) 
No None_ [ Admission Record 


18, CAUSE OF DEATH [Enter only ane couse, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


far (a). (b). and (c)-] BOE at HARASS 
: a yi, PA OS AS 
<2 DUE TO ~ 
Conditions, if ony, which 4 LEED A as LE, poets“ 
gove rise to immediote it 


couse (a), s10! a the under. ( DUETO 


ying eet ia an teal V/ 2 (DSCHeewSL 


= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. VAS AUTOPSY 
i 
3 yes (] NO 
= [200. ACCIDENT WAS UNDERLYING [)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Vor Port Ht of item 16.) 
& | OR CONTRIBUTING () CAUSE OF DEA’ 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 eee ee 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
a Hour 0. n. While Not while faclory, street, office bldg., etc. y 
= p.m. 19 [ot work (] of work [lod 
21.1 cert} Bp 'that | attended the deceased fram__ FOE 19h f , ta fA C608 ado TOS fthat | last saw the deceased! 
alive pt Pipulie-7C 19 7__, ond that death accurred at, M, from the causes“and an the date stated bay, 


(Street, city or town, slotg) 
Le 
SGNAT LIF TE Sw 


RASA 


fe hin Le LLEVA FFE 2 (8 Re Ee OMT EMT A 


ways: ae Bae Zac. NAME OF CEMETERY, OR CREMATOR ne oe es ATION cee of or on 
st A : 
Qa. REC" S REGISTRAR 4" 
vate /, 


SY ase. 


ond 


Pagel 
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a 
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4 
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> 
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€ 
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) 
4 
& 
3g 
é 
2 
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L DIRECTOR: After 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 
may be retained by the hospital or attending physici 


we 
Se 

83 / 

i3( M 
top 
Be a 
oa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2849 CERTIFICATE OF DEATH nes. vw 838 


1. PLACE OF DEATH 2. fede log -lacth is (Where deceased lived. If institution: Residence before admission) 
°. 


0. COUNTY 
Baltimore MARYLAND Md. * count’ _Baltima e 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Rural-Baltimore Rural-Baltimore 
d. Ppt Maal {If not in hospital, give street address) F d. STREET ADDRESS e Coen 
82 625 Warwick Rd. f 625 Warwick Rd. ves] No 


3. NAME OF Fi Middl 
DECEASED ae dl 


(Type or print) AUCUS TA KSis vAuMm ANN 


4, DATE Month Yeor 


Oay 
DEC 16 19 87 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) Days Min. 
WwW winow®] —_ovorceot] | 4/14/1880 TT ys. pene ea 


10. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housewife - Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman F. Rahnis Louise Holland 


(ARE SP) on S. ARMED F FORCES? 17, INFORMANT ‘Address 
No 216-007-1014 Mrs. James Pearre 625 Warwick Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


i 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] CARCINOM 10°15 


/ 7G. DUE TO 
Conditions, if ony, which 
gove rise to immediote io 


cotse (0), stoting the under- DUE TO 
lying couse lost. ey 
a 


Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. pee ey 


MALNUTRITION ves ONO fj 


‘20a. ACCIDENT ie Eh eeene ont Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour 0, m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 Jot work [[] ot work [J ' 


21. | certify that | gttended the deceased fram__OCTOBER | 19.872., to.__.DECEMBEp 5: that | last saw the deceased 
p) 


alive on.__/@_s JEG 19002, and that death occurred at £3 40OPmM, from the causes and on the date stated abave. 
: ADDRESS (Street, city oF town, stote) ATE SIGNED 


dre #7, 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


PH’ 1A 

mescuns HH. BAYLUS 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) t 

B 9 9 are Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘| JOHN F. DENNY, INC. 715 Light St. -30 [ose -? 


ow 
‘ 


- ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8 ; 
42850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3: Va 


Reg. Dist. No. 


1, PLAGE OF DEATH ~ 2, USUAL RESIDENCE Sig deceased lived, If Institution: Residence before odmission) 
°. aR 
£ 3 oe a. wie ©. STATE ra he 4 b. COUNTY Soak Te 
1b. CITY OR TOWN (if eviide corporote limin, write RURAL | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


‘ond give fomny 
ee A) pula ey ite 


d. NAME OF HOSPITAL ORANSTITUTION (IF not in haspital, give dire! oddress) 


d. STREET ADDRESS @. IS RESIDENCE 
f ON A FARM? 


\ 


& 
2 
3 
8 
5 
- 
° 
o 
2 
8 
e 


ev if Pe la, 


prior tg-buciol, cremotian, 
") 


‘ 
Py 
g 
8 
s 
a 
ied 
4 
é 
3 
3 
& 
3 
~ 
z 
o 


3 < in) ; 
3 Kee Levt- Licr Far yes] NO 
= 3. NAME OF = P ny 
a ry ce. Fit Middle Tost DATE Month Doy Yeor 
a7 merry I oSE Py F27ER  NAw ReT | tam Lee eit ee 
me) 2 5. SEX : 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [[]| 8. DATE OF BIRTH 9. Ee: ame IFUNDER TYEAR] IF UNDER 24 HRS. 
EnE€ so ney) > + Phectigea th in. 
Eaes Jnate Ui wivoweo] —ovorceo I] | oR JU ng (MRL pee Se lata he? 
aaa TOe; USUAL OCCUPATION (Give kindof work done] 106, KIND OF, SS ‘OR INDUSTRY | 12, BIRTHPLACE (State or foreign ae 2. CITIZEN OF WHAT COUNTRY? 
Do Ea | during spost of working lite, even if retired) eS Kee-a1, 7 / $. 
Bose / Tie ta SF 
oa > 13. FATHER'S NAME } 14, MOTHER'S une NAME 
gfe ° ‘ , AE 
83 4 Siomee Whe a OA Slat 
xe : 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. IN NT 
. je. Po, ot vein yes, ahve woe o¢ verve) Z 
2 % — ee 
ES*E | yee | PH fe 710 ~8P YAS Brictge Ase e 
es ¢ 18CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BeTWEtny 
ik PART |. DEATH WAS CAUSED BY: fi 
2 A & . IMMEDIATE CAUSE (0) Sige Let, gy Pua Le eereg.— 5 f mete. 
£ ip 3 QUE TO 
© 2 ions, if ony, which to 
a to immediote cours 
2 a (0), stoting the underlying( OVETO 
8 couse lost. >) ae (e. 
© I z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS_ AUTOPSY 
° = 
$ 
es ns vest) "NORE 
= & | 200. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Ent F injury i i 
$ & © TPRMART Cor CONTRIBONING C1 sci Te) JURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
es i | CAUSE OF DEATH. 2 Dap. 
reg & [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, 201. (City or town) (County) (Store) 
Bo 6 Hour =e While Not while foctory, street, office bidg., ete.) | 
Ze Z ae ae w ot work [J at work PUT D7 ae te H 
= = at are that | taak charge af the remains described abave, held an Autapsy [_], Inspectian XJ, Inquiry JA. and find that 
> death resulted fram: Natural causes PX], Accident [], Suicide J, Hamicide [1], Undetermined cause []. 
aig 
os a” a 
eee ACTUAL we DATE SIGNED 
ge Sea A tA Cen mip, CHIEF MEDICAL EXAMINER (J 
S : ASSISTANT MEDICAL EXAMINER [7] 
> & : So Sle 
aS wm OD 7, CARL 4 DEPUTY MEDICAL EXAMINER [5X PU 8 F 
Beret Zio. BURIAL. CREMATION, |22b. DATE THEREOF Te. OFF me ‘OR CREMATORY 72d. LOCATION (City, tow Stor j 
pits: [eptastin ya ys Devt hy cad) 
eS = Ecet aati /. ef? 


SI p Jaf. 9 ECO % REGISTRAR 
VS. AISME(S) Wh of A) Ah P 
5M 9/35 47 ME 0 1Qq- q 


P 


or 


5 
: 
5 
2 
$ 
é 
2 
¢ 
£ 
x 
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Then please remove corbon popers. Pog: 


it 


in on,event within 72 hours after death. 


been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 
, cremation, or removal, oF 


ind 2 should be filed with 
= } 


X 


MA ais STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ly 8. CERTIFICATE OF DEATH 42840 


Reg. Dist. No. 
Ss 
2 pean RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 


9. STATE b. COUNTY 
Md. 


Item 5, Film an 1/6 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore 


’b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1d 
RURAL and give neorest town| 


&. CITY OR TOWN (if outside corporate limit, write RURAL ond give nearest fown) 


Catonsville Baltimore 3BVOI+4- 
¢. BASE eine (If not in hospitol, give street address) d, STREET ADDRESS. e rote’ 
aradise Nursing Home | 2547 W. Fairmount Ave. vs 0) NOD 
i best = First Middle Lost 4. Bete Month Doy Year = 
(Type or print) JOHN NEUBAUER DEATH Dec. 295 19 Se 


5S. SEX Male 6. COLOR OR RACE | 7. wee NEVER MARRIED o 8. DATE OF BIRTH 9. AGE Ray IF UNDER | YEAR] IF UNDER 24 RS.” 
- irthday! = 
Lénidte’ white —|wivoweo 9 ovorceot} | July 2, 1885 ‘WB ry) | Mantes] Boys | Houn [ Min. 


100. USUAL Rea tee (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mackin ot en if retired) 
st Cr die maker Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Neubauer unknewn 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Hospital Records 


(Ye, 10. er unbnewn) {11 yes, give wor oF dotes of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: BRONCHO PNEUMONIA. ONSET AND DEATH 


IMMEDIATE CAUSE (c] 


Uy , / DUE TO 


Conditions, if a, which ry 
gove rise ta immediate 


cause (0), stating the ynder- ( OUETO 
tyin fost. a 


‘20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, EG , 120, {City ar town) (County) (Stote) 
Hour 9. m. While Not while factory, street, affice bldg., etc. 
p.m. ie} td jot work [7] ot work [7] my 


21. I certify that | attended the decepsed from. DEC_, 24. p= oe , WBZ, 10. . DEC, 29_____. . 1997 that | last saw the deceased 

alive on___]) 1.57 <n that death occurred at1Q.3_AM, from the causes and on the date stated above. 

ADDRESS (Street, city or town, state) DATE SIGNED 

mo, 6348. FREDERICK ROAD... 
CATONSVILLE BALTIMORE 28 MD 


MEDICAL CERTIFICATION 


PHYSICIAN'S = c, f 
NAME (Type)__S_ 9 LLL YD Y JOHNSON, Mp. 


Wo. BURIAL, [a 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
REMOVAL Specify) 
Baltimore, Md 
2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
BAA ‘2 BHA N DATE jay ee ay 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be execuled within 24 hours offer death? Page 4 


may be retained by the haspital ar attending physicion. 


1 


ss 

2 
iE 
as Wi 
$2 

eam Le 
ce 4 


TO FUI 


L DIRECTOR: After this certificote has been signed by the attending physician and campletely fill 


* 


Then pleose remove carbon papers. Pag: 


the burial-transit permit. 
the registror prior to burial, cremotian. ar removal. ond in any event within 72 hours offer death. 


hauld be detached for use as 


Pog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 8 4 { 
9859 CERTIFICATE OF DEATH 1g terme 


b Ceti eh (Where deceased lived. If institution: Residence before admission) 
o. 


b. COUNTY pittthore 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


XO Baltimore 


1, PLACE OF DEATH 


a. COUNTY 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
Catonsville 


d. NAME OF HOSPITAL (If not in hospital, give street eddress) ye. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
PRIM GROVE STATE HOSPTTAL 207 5. Woodwell Road | ves] No Oo 

3. plats pal First Middle Lost 4, aid Month Doy Yeor 
(Type or print) Winifred Oberholtzer DEATH et. £7 Signed 


5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours Min, 
fema white wipowep [) Divorceo [J il 23, $72 647. 


100. USUAL OCCUPATION (Give kind of work ~ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Bs a 
housewife ‘ MEME Maryland BS, As 
13. FATHER'S NAME + 14. MOTHER'S MAIDEN NAME 


James L, THO AS j Winifred ? NWe7T/iwown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. we INFORMANT Address 


eae ie ea oS Records: SFRING GROVE STATE HOSPITAL 


no 
18, CAUSE OF DEATH [Enter onl; line for (a), {b), ond {c). INTERVAL BETWEEN 
rman oe pal ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. :: 
yy IMMEDIATE CAUSE (0 2. 
“6 +f sf DUE TO F : a | é 
Condiiia aii ibiin genie oly R04 fensr~e Cards > lAscvhr dice 


gove rise to immediate 
couse (0), stoting the under. ( PUETO 
lying cause fast. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTO! 


: 7 os aia F rece / 
DP lente) de noes Ca Ure = (a ves] NO 


200. ACCIDENT WAS.UNDERIVING. [a] Db. DESCRIBE HOW INJURY OCCURRED. (Enter nojire of injury in Part | or Part II of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20. (City or town) (County) (State) 
Hour 0. m. While Noiwhile. foctory, sireet, office bldg., otc.) 1 


Zz 
9° 
iS 
g 
g 
= 
e 
& 
i] 
z 
Q 
3 
5 3 


p.m. 19 Jot work [J ot work [] ' 


21. | certify that | attended the deceased from. toe af 19.57 that | last saw the deceased 


_ and that death occurred at (OAM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stale) DATE SIGNED 


alive on 


NAME (hy) G E j Aley wid hy _ Catonsville 28, } 


NAME (Type) Lc CUES fe etd mie Nr ~—_ oC Atcnsville <t 


2c. BURIAL, CREMATION, | 22¥. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
FEN IES | oprd WarsHBeKY sto CE. SCRA N TEN is 
23. ER. ess Oy ADDRESS \ gto, ECD. 1958" ‘2b. B EG ISTRAR'S SIGt URE y 
‘Zep aie Creeley HAN bate 


¥°A Nvayng 


Dares] 


owt 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8 42 


/ ~~ so98'" CERTIFICATE OF DEATH 49 


Reg. Dist. No. 


st 

25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

& a \ @. COUNTY a. STATE b. COUNT 

. = L 8 moO © 

e 3 b. CITY OR TOWN (If outside corporate limits, weite | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a3 p RURAL ond give neorest town) 5 2 - 

sat < b AS ngton 

ip 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Lat tad OR INSTITUTION / ON A FARM? 
i. 0 p 6072 Falls Road 50) nom 
“ a 3. NAME OF First Midd Lost 4. DATE Y 
we NAME OF in idle r Da Month Doy ear 


zt 


ese) fary Pratd December 27, 19 57 


=e "OR RAC 

~o $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 8 Aer Aipeors | MEER RRORES RIE ONGEZA TINA: 
se loy pithday) | Manths] Doys | Haurs 

3 said White WIDOWED —_—olvoRcED [} ne 884 13. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ re wall : 14 B00 U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe Brooks elens A K b 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Rddvess 
(Yes. no. oF unknown) (IF yer, give wor or dales of service) 
E Mrs Arno janes 60 os s Road 
s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ©] INTERVAL BETWEEN 
/ PART 1, DEATH WAS CAUSED BY: . COnry Clk Se! 
| IMMEDIATE CAUSE (0} di Lemos 7 
171 QUE TO 


that the death certificate be executed within 24 haurs ofter death. Page 4 


Conditions, if ony, which 
gave rite to immediate 
cotse (0), stoting the under. ( OVE TO 
lying couse last. a 


Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTORSY 
yes(] No] 


20a. ACCIOENT WAS UNOERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1 20F. (City or town) (County) (Stote) 
Hour a.m. White Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jat work [J at work] H 


21. | certify thot! attended the deceased from,..__.' DLO to, 19.24, to, Dee, 2, ee ° 19.5 that | last saw the deceased 


alive on______. Wec.22_., 12_5__)_, and that death occurred ates 2M, from the causes and on the date stated above. 
J ADORESS (Street, city or town, state) DATE SIGNED 


» | [ssetthe wo, Fide ees BL OS4. Brcomene, in. LAfao/sy 
amacaws “Deggcy  Hyeaman 


jires 


The low requ 


be detached for use os the burial-transit permit. Then please remove carbon popers. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the attending physician and compl 
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be,retained by the hospital or attending physician. 


moy 
TO FU 
poge ¥ No 


7a. BURIAL, CREMATION, | 22. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar eaunty) {(Stote) 
REMOVAL (Specify) 
3) g 5 oodlawn alawn,Me 
23. FUNERAL DIRECTOR'S SIGNATPRE ‘ADDRESS da. REC'D BY REGISTRAR af GNATBRE 
; 

et) [Cid B Aomovean!- BEM olan, ae 
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L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
hauld be detached far use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
etained by the haspital ar attending physician. 


TOF 


VS AIS (4) 
SM 9/58. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 8 43 
2854 _ CERTIFICATE OF DEATH Reg. Dist Now 


1 ee, 2 Pees (Where deceosed lived. tf inslilution: Residence before odmission) 
a. a b. COUNTY 
Baltinore MARYLAND Maryland Balto. 
'b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) x 
Catonsville 22 days xoOwings Mills 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
/ pore OR INSTITUTION: j ON A FARM? 
TISPRING GROVE ATE HOSPITA ‘72 Ritters Lane esi edad 
3. NAME OF First Middl f 4, DATE ¥ 
ee irs le tos oa Month Day ¥ 
{Type oF print) Henr: Adam Pape DEATH December 5 19 57 
S. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED (3 | 6 DATE OF BIRTH 9. AGE {In years [IF UNDER] YEAR|IF UNDER 24 HPS. _ 


last birthday} [Months 


Hours Min. 
73 ms 


white |wooworj  ovoroO | Aug. 2, 188 


Wo. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
borer Maryland u. 5, A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Pape Elizabeth Knell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) Il) yes, give war ot dotee of service} 
no i) nknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and {c).] ———+ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED @Y: if + 1 if 
; IMMcsiAte caver fo) _Arteriosclerotic cardiovascular disease 
Yd DUE To 
Conditions, if ony, which »__ Generalized arteriosclerosis 
gave tise to immediote 
cause (a), stating the under ( DUE TO 
g couse lost, (e. 
z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 ves] NO & 
= 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Poet Il of item 18.) 
& |] OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
6 Hour 0. m. White Nat white (Room bOI UBC Oy 
=: pm ’ jat work [] ot work [7] 1 
21. | certify that | attended the deceased fram____} Nov, 13 __, 19 57. to Dece 5, 19. 57.that | last sow the deceased 


alive on 2M, fram the causes and on the date stated above. 


z ADDRESS (Street, city or town, state) DATE SIGNED: 
Sins Re MW waht — wo. SPRING GROVE STATE HOSPITAL 12-5-57_ 


museuns = Stella Wachsler{ M, D. Catonsville 28; Mi, 


220.’BURIAL, CREMATION, } 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town. of counly} (Stote) 
Cathedral Cem. Baltimore, Maryland 


4a, REC'D BY REGISTRAR | 24b on SIGNATURE 


floats PEC 1 3 57 € Ra RGU 


oes . 2Ble and that death occurred at 8330: 


29 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death, Poge 4 


Cad 


Von 
AM 


jn by the funeral director, 
nd 2 should be filed with 


Then please remove carbon papers. Pag 


ony event within 72 hours ofter deoth. 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


etoined by the hospitol or attending physicion. 


: 


pagePathould be detoched for use as the burial-tronsit permi: 


the registrar prior to buriol, cremotion, or removal, ond 


TO FY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12855 certiricate OF DEATH 12844 


Reg. Dist, No. 


1 vodet dasa 8 eee dace (Where deceased lived, II institution: Residence before odmission) “ti 

is . 3. ‘ 

“ Baltimore MARYLAND Maryland CON 
b. ce eS (If outside: ae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give peatest town! 4 > 
Caton By: 3yr9mthildys Baltimore / L 
d. Bergen G {If not in hospital, give street address) | d. STREET ADDRESS: e epee 
SPRING GROVE STATE HOSPITA 4o63 Pimlico Ra, ves] Not] 

3 ie First Middle Lost 4. ead Month Yeor 

(Type or print) Ida ug Paper DEATH Faas Ss 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ss ie IF UNDER 1 YEAR| IF UNDER 24 

Jost Birthday! Month 

female white wipoweo [} pivorceo [] Feb. ?, 1889 ee ed 

10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar loreign ta8 
during most ol working life, even il retired) 
housewife Poland 
13. balla oy NAME 14. MOTHER'S MAIDEN NAME 
Aiuttle Faigenbaum Schandel Wasselman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne. oF unknown ie yen, give wor or dotes of vervice] 
9 unknown _|4ecords; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF a [Enter ‘only one couse per line tor (0), (b). ond (¢). ] one te ee 


PART. DEATH WAS CAUSED BY: (~ tALtary V¢2t1 Mare At bidirA 
IMMEDIATE CAUSE (o1_C: 


/X DUE TO 

Goneifiareteny, waten % glares lgedl plPrrgretincren’ 
i t i diote 

ove rise to immedion | 9 


tating the under- 


{c). 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) I" WAS AUTOPSY 


PERFORMED? 


ves] No 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Por! | or Port Il ol item 18.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Net while. factory, street, office bldg., elc.) ! 
pom. 19 lot work [[] of work J H 


21. | certify that | attended the deceased from_DeCe. 20. __. WAT, to hat | last saw the deceased 


alive on... LY is 8 Sas 12 ia ond that death occurred ot £0..50AM, from the ¢ causes and on the date stated abave. 
f DATE SIGNED 


MEDICAL CERTIFICATION 


_ ae IP he es SLE Catonsville 28,. 
ys 8 ova ee IN, | 2b. DATE mee Te. NAME OF ee Oe OR CREMATORY Md. Lot jown, or county) jotey/] \ 
ELENT Coete o 
SIGNATURE) ADDRES; ae ‘2éo. REC'D BY REGISTRAR | 24b_ REGISTRARS. SIGNATURE 
ae Re £lee es E Ae lor, DEC 7°57 (Ref } 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; E 
oe CERTIFICATE OF DEATH 12845 


fe Reg. Dist. No. 


~~ rs ——= 
& 3 . 1 ges ts aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
se oles Baltimore marviano |] ° STE Maryland b, COUNTY JV 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

¢ £2 RURAL ond give neoces! town) \ 

o Se Catonsville 1} Years Baltimore Vof- 

2 = 2 7] a. Pepe os ataaead {If not in hospitol, give street oddress) d. STREET ADDRESS e. eu Eaee eel 

o =4 ) 

5 BS Ridgeway Manor Nursing Home 2414 St. Paul Street yes] No 

== = 

2 £6 3. NAME OF First le tos 4. DATE Month Doy Yeor 

& (ype or print) Grace Wheeler Patterson DEATH December 26 19 57 

© $. SEX 6. COLOR OR RACE |7. saRRiED [7] NEVER MARRIED [7] | 8. DATE OF BiRTHt %. ace: IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
Jost birthdoy) [Month Hi E 

ie Female White |winows [ pivorceo & | Nove 351876 Pees Re ES 

= 2 106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 

3 3 | Housewife (0) Baltimore, Maryland U.S.A. 

| r% 
4 & 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 = Joseph ©, Wheeler Spphia B. Medinger 
Ey ola cg gsi Sh Sp ae LS) 16. SOCIAL SECURITY NO. [" INFORMANT Address 
6) No | None Miss Dorothy B, Schneider 2414 St. Paul St. 


leose remave carbon popers. Pag: 


1B. CAUSE OF DEATH [Enter only one couse per lir INTERVAL BETWEEN 


ine-Fog {0}, (b}, ond (c}-] j 
PART |. DEATH WAS CAUSED BY: Caunctiae. Fille P) ONS Ne, DEATH 


IMMEDIATE CAUSE (0), 


Then 


strar priar to buriol, cremation. of removal, and in any event within 72 hy 


“IAX DUE TO se ys g/ " 
Conditions, if ony, which bi Z eed LA awd [heat ria 
gove rise to immedioto | 


couse (0), stoting the under- 
lying couse lost {o} 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
: Ne Te S : PERFORMED? 
were Ce LG vou As} IAQ, yes [J No Pf 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 


O 


ote has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


jauld be detached far use os the burial-transit permit. 


< 

2 

iv 

ES 

£ 

a 

oO 

2 

5 

Hy 

os 20f. (City or town) te Stor 
3.8 Hour o.m. While Motiehite foctory, street, office bldg., ete.) ' “a ea yee 
¥ 3 p.m. 19 let work [] ot work [7] , 

i: 21. 1 certify that | attended the deceased from FEO. f Lee. ZS, 1987 shat | lost saw the deceased 
ee alive on___ “4@C. % a s Wy... and that death occurred a! “LM, from the causes and on the date stated above. 
= § ADDRESS (Stree! _cityor town, stote) DATE SIGNED 
a ACTUAL Sar fe) had. pe i 

ze j | [seature__, ee MO. . ah LIOTTA SW Ei. beh am AE ( ¥ 
£6 rs A & 

24 PHYSICIAN'S: a 

e NAME (Type) 5 

He: ‘220. BURIAL, CREMATION, Wd. LOCATION (City, town, or county) (Stote} 

BP es REMOVAL (Specify) 

eo as pura Dec. 28,1957 penmoun enetery Ba more Marvland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificat: 


TOF 


VS Al 
ISM 9) 


& [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGHATURE 
a Wilhiam Cook, Inc L Pa ect. 1>fper ag ‘57 (Nish park 


FK hvayns 


LHI 
DYanao7? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12857 CERTIFICATE OF DEATH 


om 


5 

s 1. PLACE OF DEATH . 4 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 

& Si stat &, A z Tigor e Coy Ty warvano |} STATE Ge Viet 

5 Aw Z i 

3 ® 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ou corporote limits, write RURAL ond give nearest town) 

s A RURAL ond give nearest town) L * a5 

Eb Be. Z GadTi mor ev 3Votew 

4 2 > d. Oeranrunee (IF not in hospitel, give street oddress) d. STREET ADDRESS e enue 

SS ) de mA 
= Ridge way Manor Home aah fre eerie ik Aud ves BNO 


. First Middle 4. DATE Month af 
beceasto lon! fear 


recor prim AZ AK Ekiz abe ibs wheal tam Dec 2 1 y 


4 


Pag: 


> 5. SEX 6 COLOR OR RACE |7. MARRIED] NEYER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER IVEAR] IF UNDER 24 HRS. 
2s Fe Z e lost birthdoy) Min, 

= eMpke |WAiTe \woua woe | Mon) Z /P 26 Ef or. 

€ 100. ie Rayo moe aye kind of work < done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S , ring mos} of working life, even if retired) 

0 7 Leg. SYexe EskTo, Md. (3. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JosW Vv. Mi Rp4s Mary Baker 


HS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address baa: 
{Ye no, oF unknown) A yes, give wor or dates of service) y . 
fT__A e. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b) 


Ee ea 
PART §. DEATH WAS CAUSED ay: ONSET, AND. wy 4 
we | IMMEDIATE CAUSE (0 
£- 


/ 3X DUE TO 
Conditions, if ony, which (by. 
gove cise to immediote 


cose (o}, stoting the under. 
lying couse lost. 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes) NO) 


‘20a, ACCIDENT W, INDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not white foctory, street, office bidg.,. Said H 
p.m, 19 lot work [J ot work 


21. 1 certify l attended the deceased fram...G7i 4, 92) ta.. . 1999.2. that | lost saw the deceased 


ician on 


Then please remave carban papers. 


-transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys: 


jould be detached for use as the burial: 
to buriol, cremation, ar remaval, and in any event en 72-haurs ofter death. 


etained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


g olive an___ 6422 ¢>7-_..-. 1222 {_.., and that death accurred pig fram the causes and an the date stated above. 
9 f ] RESS (Street, city oF K Re DATE SIGNED 
Coe ACTUAL 
g25 / SIGNATUR Ss M.b.9 JS zeeee ee Serpe ae bee h AB... fe CUMS 
a a 
223s PHYSICIAN'S : we 
oe: NAME (Type) i ee vs ae 
2 hg 720. BURIAL, CREMATION, | 2b. DATE THEREOF Te. NAME OF CEMETERY TION (City. town, 
t Be aprons ep ee ps7 ic. NAME O1 ee ETERY OR pup TORY, 25 7d. log iO! a town, or countyly (Stole) 
eo at TD AA A Abe. XE 9S 7 Kutless Pack LF ZA, Ape DP. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ce ey 
V5 AIS (4) 
15M 9/' 


pl A 


A Pte 


fi 


ad 
, ~— 
t 


. Page 4 should be 


r prior ta burial, 


If ony deloy is necessary, plecse exe 


Item 18. Give Poges 1, 2, and 3 to the funera! 


tronsit permit. File poats Lond 2 with the rel 
Lee | 


te shauld be executed within 24 hours after deoth. 


ded to the Chief Medical Exominer’s Office clon: 


cute the ce 
# 
ar remavol. 


Fo 
To 


RAL DIRECTOR: Poge 3 should be used as o burial: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(S) 
5M 9/55 .\ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘i 12858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | J 


y PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
@. COU o 
a a i? A fl ti hh on 2. MARYLAND a. STATE b. COUNTY 
b. CIT} OR TOWN (it outide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY ORFOWN {IF outside corporote limits, write RURAL and give nearest town) 


D Piive us Src 


RAE OF HOSPITAL OR INSTITUTION (if npt in hospital, give alreet address) 


2th Stab Sp. tor. 


AL), Vor-@ 
d. STREET Al ESS, e. tS RESIDENCE 
"N Aono SH Tes 


3. NAME OF First Middle Last +. DATE ‘Month Doy Yeor 
tyeorpim) Aa r/F/E-LO ehIaAs Beata 5S 9 

5. SEX, 6. ee OR RACE {7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH pie or TYEAR| IF UNDER 24 HRS. 

Mit 
AL Bue, wipowep[] _pivorceo (1) fiss| a 

Tig, USUAL OCCUPATION {Give Lind of wok done] Jy. KIND OF BUSINESS OF INDUSTRY 1. BIRTHPLACE (tte or foreign 13s Lag cia aie WHAT COUNTRY? 
juring most of worki even if rel 

wae ise 2 DB Ajas S ib yard ViZGIN 1A Dies, te 

13. FATHER'S NAME 14. MOTHER'S MAIDEN 


Avie PEIKI YS 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. URITY Ni INI 
(Yes, no, oF unknown) (MF yen, give wor See sate one pag 7 Pe Cetin iy WS D Pras) &- 
Ves (Vary Pere< sis : 


18. CAUSE OF DEATH [Enter only one covse parine for (a, (b) ond (2) F INTERVAL BETWEEN 
PART bs DEATH WAS CAUSED BY: ( frcton 2 2 f Sa Ie on ls 


s EDIATE CAUSE (o} 
oy 
hess 3 DUE TO 


Cantiiianss if lens, which m_be Ty { Pronto 7 ee AR Lea — 


gave rise ta immediate couse 
(0), stating the undertying( OVE - 
cause last. ao hella 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal[19. WAS AUTOS: 
< ves—] NO ge 
© [200, EXTERNAT CAUSE WAS DESCRIGE HOW INJURY OCCURRED. (Enter nolure of injury in Part { or Part Il af item 18.) 

| PRIMARY Jor CONTRIBUTING C1 Shas C, Vlei 

& | CAUSE OF DEATH. boy Clef CUSp+d he mf Petucen V bapa Car = 
& | 206. TIME OF INJURY 20d. 18. ARED [29q PLACE OF INJURY (Homes, form, 120, [City or town) (County) (Soy 

3 Hour oom Che Se “Sh bldg. 

= p.m. J 


, and find that 


21. b certify that | took charge af the remains described gbove, held an Autapsy [], Inspectian [U 
death resulted fram: Natural causes [], Accident [Y/ Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL f ? Vo aw up, CHIEF MEDICAL EXAMINER [1] CAR IN 
%: ASSISTANT MEDICAL EXAMINER o } % M0 
NAME type] N 2 om Jf y) AVIS wn } ) DEPUTY MEDICAL EXAMINER oo 


‘a. BURIAL, CREMATION, | 226. ‘Bf. YP S: 7c. AME OF CEMETERY OR CREMATO! Se. fly. ARN i we wo 


Be WZ, y ML fOr” EY Ail Meee 9 


pate /o PA ele 


a 20 vy" Ch WILSO 73 a i heat a fo . REC'D BY REGIST mn ‘2b. A ex VA A. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12859 CERTIFICATE OF DEATH 
u 


ed 


12848 


Dist. No. 


se 
oc 
sae 1. PLACE OF DEATH 
E z COUNTY SE hy WY, of 
Be b. cing Ge TOws, (Iutside aaah limit, ¢. LENGTH OF STAY IN Ib Ny ide corporote ligitywrite- RURAL ond give nearest town) 

ond git#’ neates{down) 7 
33 Z A : Lb 
22 HOSPITAL Pot in diyiecy a ‘treehoud Vs ZeZ a A e. IS RESIDENCE 
= * oR INSTT YTO y agian e a ON A FARM? 
a3 Ci yes) No ft 
ce 


PAE AW 
> ee Fa Jox _Adonth Day Year 
aa ene i (ae 5 oe 


DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR! IF UNDER 24 aS 


OLLE 7 maneieD [] NEV GF MARRIED [3 Kees 
\ <L Aa y, VA EL? winowen [7 Cates Sir Ai 'Z, 2 i ge at 0 al 

q js  AMWELIE - 11, BIRTHPEKCE y aed country) 12. CITIZENVORWHAT COUNTRY? 
7 4, Whe LIE YY, ge 2 LhllDE-_ a7: 
ALL, Y, hl ZA fi Lo Some 

. WAS DECEASED EVER INU, 5. oR sey oR pe ‘Addre; / 

Was, no. oF unknowa) UF yes, give wor oF dates of rervice) 3 — y f 

ee — ra SM Y LH, Ady LE OLGLMUTEL df. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] wy 7 " 7 Vi INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO i] 


s 


Pog: 


Then pleose remave carban papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which w 
gove rise lo immediote 


il Aoi BRN 
couse (0), stoting the under. ( DUETO as ee y LAL ; 


lying couse lost. (). 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SPAS TARTS 
SOTTRINITING TO De ATH 

ves] NO 


20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof iter TB.) 
R CONTRIBUTING CL) CAUSE OF DEATH 
fe EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City oF town) (County) (Stote) 
Hour 0. pn. While Not Boa factory, street, office bldg., etc.) | 
p.m. jot work [7] of work i 


21.4 certify that 1 orn the deceased oh ee 92Hp., to. weMe-F- JZ; 19.3 Z,that | last saw the deceased 


alive on es Weed a, and that death occurred atc. AL_M, from the causes and the date saree above. 
SS (Street, city Me, 0 


MEDICAL CERTIFICATION. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
RECTOR: After this certificate has been signed by the attending physicion and campletely fi 


ed by the hospital ar attending physician. 


57 


‘auld be detached far use as the burialtransit permit. 


oe Wy WY? (Stote) 


ea REC'D ecisTaE 2b coors SIGNATURE 


DATE 16 57 Qu. praee 


2m 
a 
of 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9204‘) 
99 CERTIFICATE OF DEATH . ay 


tA & Le Q Reg. Dist. No. / 
84 rei 1. PLACE OF DEATH 2 USUAL L RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

& q @. COUNTY b. COUNTY 
so Baltimore Me Reltimore 
By b. CITY OR TOWN (IF ouhiide corporate limits, write | © LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

& RURAL ond give nearest town) my 
$3 Arbutus 2/ Arbvtus 

eg d. NAME OF HOSPITAL [If nat in hospitel, give street address) 'e. IS RESIDENCE 
=s , ons INSTITUTION. ON A FARM? 
zS BK _ yes [] NO 

|. NAME OF First 4. DATE Month Doy Yeor 


‘ 


DECEASED OF : ait é 
vrei bam Dec. 30,1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED ET | NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost 7m Days | Hours] Min, 
Via Vie whit }widoweD [7] Divorced [J QQ yes, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign a 12. CITIZEN OF WHAT COUNTRY? 
Balto, SimnPs Baltimore Marvien O55. 


during most of watking life, even if retired) 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAMI 
Josiah Powell Cynthia Gossnell 


15. WAS. a INU. Ss. beat Heoplesld 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Wetracor encore)’ (Wyn ge werat anus ot avioy , £ : 
| ite 213-03-272p Mary E. Powell 4215 Kensington Road 


18, CAUSE OF DEATH [Enter only one coute per line ti {0} (b). ond (€),] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: kK 
IMMEDIATE CAUSE (o] Ne 


Y i DUE TO 
Con 


Page: 


, 


it. Then please remave carbon papers. 


a any event within 72 haves after death. 


ions, if any, which e 
gave rise to immediote 


= 


200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (Stote) 
Hour 0. While Natisehfle, foctory, street, office bldg., edt 
pom. 19 Jot work [] ot work 


2.1 certify at | oaEN the al from, _____. ee wciz ses as a ro, 19SZ.that | last saw the deceased 
alive on__. ASF. M, fram the causes and on the date stated above. 


PG. “>? and that death occurred “V2 
, ADORESS (str , city oF, town, stote) ». DATS si 
Hap LW LAM eeses b Jct (Secthecewer , 4 WES 


a couse (0), stoting the under, ( CUETO 

=e lying couse last. 

§ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOPSY 
3 ves] no 
3 

2 

Fy 

cS 


MEDICAL CERTIFICATION 


Cu 


After this certificate has been signed by the attending physician and campletely fi 


ACTUAL 
SIGNATURI 


DIRECTOR: 


‘auld be detached far use os 
the registrar priar to burial, cremation, ar remaval, an: 


Rar ANS 


SS 


To. evo cep 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) (Stote) 
VAL 
P2258 Meadow Ridee Cometery|Raltimore Merylon 


23, pan ary SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Howard H.Hubbard 4107 Wilkens Avenue var // HET Ag #5 


Wy: 


moy be retained by the haspital or attending physician. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FU! 


BA NVaung 


a : 
Qars0 x 


MART oe OF 1 lia tallies 18 
. 12861 ° CERTIFICATE OF DEATH 


12850 
Reg, Dist. No. LZ 


ol 


ss =a 
3 ¥ 1 ore 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
¥ _—, FS rs a. b, COUNT 
53 f Baltimore MARYLAND Maryland uN’ Baltimore 
re) a { b. CITY OR TOWN (If outside corporate limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
of \ i ) fOr give negrest sawn) ‘ . 
$3 Wi ssex-bowley's Quarters Essex —- Bowleys Quarters 
= fs d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=«6 OR INSTITUTION / IN A FARM? 
zg Route 15, Box 722 (Seneca Road Box 722 Route | vs nog 
——— 

5 3. NAME OF First Middle fost ATE Month Doy Year 

{Type or print) BARBARA JEAN PYLE DEATH December 24 t9 57 


Pag 


$. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [RB | €. DATE OF BIRTH 9. AGE (in yaoee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. “s jay} Menths| Do; He 
Female White |winowe  owvorceo | Auge 4, 1942 hi ay + Ness 


Mi 

g 1a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2) “ during most of working life, even if retired) 
« Student. School Listie , Penna. U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 7 
¢ John R, Pyle Sarah E, Whitfield 
$ 'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

{tos no, Mice) F 1 Rope ge Sor oF alt met 
£ No None John R. Pyle Seneca Road Box 722 (20) 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0). {b). ond (c).] c "a INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: (Pe a ‘2 ONSEN A SDABEATE 
€ IMMEDIATE CAUSE (a! + 
= DUE TO 


= 
s 
2 
a 
E 
5 
g 
al 
5 
5 
5 
& 
& 
= 
a 
QD 
£ 
ad 
2 
s 
ro) 
= 
2 
2 
z 
& 
3 
§ 
3 
A 
8 
‘3 
ra 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
4 
ov 
= 
a) 
2 
a 
ig 
3 
= 
: 
i 
s 
é 
ae Conditions. if any, which tb Om Cor a 
Es gave tise to immediate 
Bs couse (a), stoting the under. ( OVE TO 
eee lying couse lost. © 
Beso Zz far IL_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aes - 
a65 E $ vs nog 
eons & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Port M1 of item 18) 
at & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S825 & | (VF eltHeR, NOTIFY MEDICAL EXAMINER) 
BESS < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
sigs 5 Beir Sn. vice‘ we Angi chal foctoty, street, office bldg., etc.) | 
sire z p.m. 19 lot work [] ot work J ' 
ayds = ~ 
sil 21. 1 certify that | attended the deceased fram... 1. ay WRN, to, , 19.2)),that | lost sow the deceased 
zoo “ =x 
a4 3 alive Cee a i 19x, ;-1 and that death occurred ot /_050.0°M, fram the causes and on the date stated above. 
=O3 6 a i. , ADDRESS (Street, city or town, state) DATE SIGNED 
Shee q [es ni 2 
seee | [aie Mra WX. GeKd,, (University Hospital) 
£aRe 
Bu3s PHYSICIAN'S 
222 NAME (Type) 
3 2 ‘To. BURIAL, et ‘ib. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) (State) 
~ao- REMOVAL (Specify) 
eg 8e a Dec, 27,19 Gardens of Faith Cem B : Maryland 
(3 


Baltimore County 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR a D 

¥S.als William Cook, Inc. 1217 St. Paul Street lee on iak}exXtORAY Aus 

iJ ) U sa . 


ate. y 


a 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1286 IcerTIFICATE OF DEATH 


Pore: 


Reg. Ae No. 


5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIEO [1] 
Male White _|wiooweo) _oworceo 


os \ 
3 Le ©) 3 gs 4 mle 2 ey te (Where deceased lived. IF institution: Residence before admission) 
2 °. b. COUNTY 

= : - MAR J 4 

32 Baltimore malenad and Baltinore 

Bes b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib T city OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 

3 RURAL ond give nearest town} 

22 Essex SU. z EsBex 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET "ADDRESS fe. 1§ RESIDENCE 

= ‘OR INSTITUTION / ON _A FARM? 

a5 2 Vile gad 2 318 wiles Rogd £2] ves] No & 

5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | J P IF 
SES Sere) Jillian Godwin Quillin Peet on Liz, see. 


L) 
9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthday) [Months— Days | Hours] Min. 
69 yrs. 


8. DATE OF BIRTH 


| 


Oct. 2, 1838 


during mast af working life, even if retired) 
Retired 


Brick Layer 
13. FATHER'S NAME 


William Quillin 


10. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Virginia 
14, MOTHER'S MAIDEN NAME 


MRKY GODWIN 


Uawesbe 


ding physicion ond completely fill 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Ves, 0, or unknown) it vena more: dates of vervice) 
/ es 12-03-0805 Virse Stelle C. Quillin Same 


18. CAUSE OF DEATH Teer only one couse per line for (a}, {b). and (c).] 
PART I. DEATH WAS CAUSED BY. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bat Rage 


Then pleose remove carbon popers. Pag: 


Rony event within 72 hours ofter deoth. 


lying couse lost. © 


199 q _ MMBDIATE Cause ot 2o 7 ww: 
ye ee Hee 
< ee yred Qe, Dae eae 
z prethigs ony, which bi Ny 
feted fife: vate epee 7 = 
& couse (a), stating the under. CUE TO Ce CT una rygniVe al 


The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 


FORMED? 


19. WAS AUTOPSY 
ves] No—] 


2 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


|. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


Not while 
at work 


While 


4 
fo 
3 
im 
= 
= 
= 
§ 
Z 
“ 
a 
J ot work 


WW 


|, cremation, ar remo: 


After this certificote has been signed by the otten: 


auld be detached for use as the buriol-tra 


moy be retoined by the hospitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2e. PLACE OF INJURY fHome, farm, 120 1 20. (City or town) 
factory, street, office bldg., etc.) | 


(County) (State) 


Ol! ithat | last saw the deceased 


esa olive on. ean I2_----.-, and that death occurred at._________. M, fram the couses and an the date stated abave, 
Os. ADORESS (Street, city oF Jown, stote) DATE SIGNED 
jae ACTUAL ra 
g28 Jillajsemee SS 2 eee ame RA emer eos ihe 
g f 
PHYSICIAN'S 3 “eso AD: gS. CR 
ay: macaw A. gh) Sige 14 oe ae 3:4 
e We. BURIAL, CREMATION, |20b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (State) 
Do. SENQVAL pest i) foo /r 17 a > na se,” ‘ 9 
HM gz Lad 16/20/57 Oeklawn Cemetery Baltimore County rylend 
i Al 7 eh . 
z a ; i O7 ADORSS orn Aves ‘Qdo. REC'D BY REGISTRAR Eee A y, 
15M 97SS Z et cath eR OATE soeth, LMrete. 
7 LL Pe, — Hae LF 


A - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12852 
t) Q CERTIFICATE OF DEATH 


a= PR & OO Reg. Dist. No. 
3 5 1. PLACE OF DEATH LE GZ 2. USUAL RESIDENCE (Where deceased lived. If insitoion: Residence before admission) 
°. - b. COUNTY 

= MARYLAND [? 

‘i 2 aw 4 \ Za LEC, * 
Be ‘ORTOWN {If route: corporate fini, write |, LENGTH QF STAY IN Ib OR TOWN {If ouhide corporate pa write RURAL and ie nearest town) 
$2 RAlfond-give neares! town! = 
32 q MLE pe Oy sae 
22 NAME OF neal) f d. STREET ADDRESS fe. 1S RESIDENCE 
=“ y y pie ON A FARM? 
a = LV £44 f z catact AALY oe ee Ne. 
- 3. NAME OF inst yA Yeor 


” 


tiene ALLL AAlER | ie 


G 
5. SEX %. Fi ‘OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH Recast a fisomy LEATHEUNOEE 24 HRS 
* fot —— Min. 
|wipowen [——pvorceo ] | 2/27, ales 
100. USUAL OCCUPATION att Vind of wark dene] 10b. K ot JUSINESS OR INDUSTRY |11. BIRTHPLACE aes or foreign be Pei CITIZEN OF WHAT COUNTRY? 
Y g mest of working lie, gverit retired) : CS oe 
hs XZ Zt, Le Ce — — ; 


: y 14. MOTHER'S MAIDEN, NAME 
MOA Os apr SA FUME? 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. 117. INFORMANT ‘Address . 
Re | aa aa Sere ae 2 WZ PA Se 
VL GVL2 a CEH | E 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).) “¢ INTERVAL BETWEEN. 


fer ND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
|), IMMEDIATE CAUSE (0) clusion 2 hours 
Ww? 


ah DUE TO 


fit 
Pogey 


Then pleose remove corban popers. 


to burial, cremotion, or remavol, end in ony event within 72 hours after death. 


Conditions, if any, which Fs Arteriosclerotic cardiovascular disease 
goye rise to immediote puETO 


cose (9), stoting the under 
lying couse lost. el 


a 
3 
3 
a 
€ 
° 
8 
Tt 
2 
o 
‘ 
& 
2 
3 
z 
a 
Qo 
£ 
3 
3 
2 
3 
© 
é 
- 
P-) 
2 


£ 
& 
25 
$5 Z Padt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO} 
as co} CONTRIBUTING 
33 15 Ei en Ra en ee pee ee 
Pa © [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
2 & | on CONTRIBUTING [J CAUSE OF DEATH 
Se S | (We EITHER, NOTIFY MEDICAL EXAMINER) <= —— 
‘a ~ 
$3 & |20c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
oe 8 Hour 0. m. While foctary, street. office bldg... ete H eS eee 
4 | ec ae 
32 
35 21. | certify that | attended the deceased fram. _2_ September, 1957, to8 December., 19... 5'that | last saw the deceased 
z28 i" 
es olive “— ember ____.., 19 <Zo7 and that death occurred ata: 110230A M, fram the causes and on the date stated abave, 
63 - ADDRESS (Street, city or town, stote) DATE SIGNED 
Bes seni Ws 6 ae 
gas / SIGNAT mo, 2101. Gwynn Oak Ave. Balte 7, Md. 12/9, (Site. 
ape 
35 PHYSICIAN'S 
Fes |_{NAME (ree Millard I. Trabay Millard T. Trab Ge De = Ss. eel Pl 
3 > g BURIAL. CREMATION, [#29. BURIAL, CREMATION, | 226, DATE THEREOF re ae: OF beer ees (OR CREMATOR Zid, LOCATION (City, towp, or county tote) 
eb os va REMOVAL (Specify) cm 
eg as anaes GLO LP CLE 
2 


5S Sy OE a 7o, REC'D BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
SAIS | PLY 7d 
avs Mb bad Zan OO | ATE TG . 


om 


n by the funerol director, 


ind 2 i be filed with 


‘ 


Then please remove carbon papers. Pag 


gned by the attending physician ond completely 


ransit permit. 


ar attending physician. 


< 
3 
7. 
= 
3 
3 
2 
g 
© 
= 
s 
i: 
5 
4 
H 
z 
°o 
ge 
oO 
2 
5 
3 
8 
22 
Be 
£5 
85 
3 
$e 
ae 
bs 
Be 
22 
82 
o 
$e 
Bs 
DE 
35 
ro) 


A 
cs 
= 
« 
3 
i] 
bd 
= 
=} 
a 


0 


bea 


TO FU 
pag 
the re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death? Page 4 
moy be retained by the hospi 


VS AIS (4) 
1SM 9/SS 


jad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q GGERTIFICATE OF DEATH 1 2 853) 5 


f O Reg. Dist. No. 
il. ae as pag cas Reece (Where deceased lived. If institution: Residence before odmission) 
a . oe b. COUN! 
Baltimore Ma eee . 
b. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOW {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Cs neorest town) ye Zt 
Rural - Towson x2b¥ Lee. a 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRES! e. 1 RESIDENCE 
OR INSTITUTION, o ON A FARM? 
lowood - Towson 4, Md. ves] NO fl 
a Ss First Middle 4. Bare Month Doy Yeor 
freeerpint Lovsseée MAaReger KAY SV é. ZR | Stam Al 0192S Z. 
3. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER LYEAR|IF UNDER 24 HRS 
i sae Months] Doys Min. 
widowed (J 3 s/ Od fe [es 


10a. USUAL OCCUPATION (Give kind of work dane} 


during most af working life. even if retired) 
12. FATHER'S NUBME y 
y) few, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, 


12, CITIZEN OF WHAT COUNTRY? 


“sd. 


10b. KIND OF BUSINESS OR ee BIRTHPLACE 2: ar aa country) 


14, MOTHER'S MAIDEN, ecw heen 


CIAL SECYRITY NO. | 17, Pa Sate Personal eee ‘Address 


/3-0f- 64§7) _ Hospital Records, Budowood Sanatoriun 


18, CAUSE OF DEATH [Enter only one couse per line far (0}. (b). ond te)-] oun. BETWEEN 


PART I. DEATH WAS CAUSED BY: Ga - » INSET AND DEATH 
IMMEDIATE CAUSE (0) Fhe pe 2 


fh DUE To Ponce jl Ves Py 
Conditions, i# ony, which 5 


gove rise to immediate | 


(Yas, n0. opfshinewn) It you, give wor or dotes of service) 


couse (0), stoting the under: QUE TO 
suingicersadles|. eh 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)119. Wis auToesy 
Yes (]_ No §& 
200. ACCIDENT WAG UNDERLYING D__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
i 19 Ja work [7] at work = i 


21. | certify thot | gttended the deceosed fram_____/_ 7% Ge 19._I7 ro. , 197, thot | lost saw the deceosed 
alive on. f-*&. LO ws -;-, ond that deoth occurred ot Z6 > AM, from the couses ond on the date stoted abave. 


: % % 'ADORESS (Sireet, city or town, state) DATE SIGNED 
Miter “Phir J fitew io Brdowood Senatorim 


sacs Milton B. Kress, M.D. 


[2297 CREMATION, | 22b. OATE THEREOF We. N. ey CEMETI Be yy MATORY Pee i) b 
= abi ar fy ey ig | a aly St yd 
Lined ie eB che J fie HEC x i? 2b. pens 
KGL, Pech Ark 


MEDICAL CERTIFICATION, 


5 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 8 5 4 
. 12864 CERTIFICATE OF DEATH .., 


& 3 1. PLACE OF DEATH re Usuat RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

£o/ - 0. COUNTY Baltes Md. b. COUNTY 

a 8 ™ b. SINCLAR TOUR ere corporote limi ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) v 

$2 éafonsvilie Baltimore ZY 

2 2 d. ee ee (If not in hospitot. give street oddress) d. STREET ADDRESS « i RaIDANCE 

=o if Shady Nook Nurs. Hoe=100 N.Rolling 5006 Edmondson Ave. ia vest] NOI 

a 3. NAME OF First Middle lost ATE Month Be Yeor 
Kiesieetril CARL REINHARDT Bam Dec. ea 

5. SEX 6. COLOR OR RACE | 7. MARRIED GEE NEVER MARRIED [] |8. DATE OF BIRTH [sean IF UNDER 1 YEAR IF UNDER 2 a= 

male white [wows pvorctoO) | Auge 7, 1901 ves : 


10a. USUAL OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY 


V2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11. BIRTHPLACE {Stote or foreign country) 


(| Self Employed-Operator Bakery Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Reinhardt Charlotte Weber 
17. INFORMANT Address 


? 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
a“ (Yes, no. of unknown) (H yes, give wor or dates of service} 
no Mrs. Freda Reinhardt - 5006 Edmondson Ave. 
1B. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), And _(€)-] wa INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) we oo emsew , 


Then please remove carbon papers. Pag! 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 hoursalter death. 


alive on___/\ 


2.1 ate at ae led the £o, Cf. VRS 194. 


-, and-thot ee occurred aan Pe 
° t fy, DDRESS (Street, city or town, stote) DAT! SIGNED 
Siti ZL ze Mu a All fe tae Vi, <a 


L DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


DUE TO. 
z Conditions. if ony, which w. WDA AWle *) 
€ gove rise to immediote 
g. couse (0), stoting the under. ( CUETO 
5 lying couse lost. ©. 
5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 3 ves] NO 
3 # [200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING E) CAUSE OF DEATH 

2 G |] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y ae eee 
8 & ]?0e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
i= 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 = 19 Jot work [J ot work [J H 
2 
8 
a 
3 
° 
ao 
2 
3 
5 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


PHYSICIAN'S f« rAS “% ; 
name (tyre YU WAI) 27 LW, AL ra 0a eee et eee ee eS Se Se 
A 22d. LOCATION (City. town, or county) {Store} 
® 
a & < Woodlawn. Md 
= Bo, REC'D BY REGISTRAR | 24b."REGISTRAR'S SIGNATURE a 
15 (4) i 7 
Yaw pate / Le f 4 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 1 9 855 
» 12865 CERTIFICATE OF DEATH 


Je. Reg. Dist, No. 
3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Resideace before odmision) — | 
ey , o. o. b. COUNTY 2 
32 ( Ml Baltimore pasar aryland Baltimore 
3. 3 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
32 hase x Chase 
e d. NAME OF HOSPITAL {If not in hospital, give street addi d. STREET ADDRESS: ). IS RESIDENCE 
= 2 OR INSTITUTION ica es ad | ¥ ON A FARM? 
eS 2 Box 1) Eastern Blvd. ves) No 
—_ 3. NAME OF First Middle Lost 4. DATE Month Do: Year 
DECEASED OF 4 . 
(Type or print aie A Reinhardt DEATH December 11, 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE Tikes toe TYEAR] IF UNDER 24 HRS. 
: . th: Hi in. 
\ | Malle White  |woowff  oworceot | April 1h, 1869 tue BS 
} 10a. erey eee ious kind ee een Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f uring most of working fife, even if retired) ih 
Baliff—Retired Balto. City Balto. Md. U.S.A. 


, 
2 
P 4 
a 
S 
8 
v 
e 
6 
Pa 
a 
2 
z 
a 
2 
£ 
3 
fH 
= 
. 
2 
Ka 
> 
a 
2 
ei 
é 
a 
8 
= 
2 
2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A, Reinhardt Kate Haas 
bic Seelam SOCIAL SECURITY NO. |17. INFORMANT EE 7 ‘Address 
No None Mrs. Christina League Box 1 Chase, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), ond (c)-] ’ : 4 Dee tad 
PART I. DEATH WAS CAUSED By: - ye Corbbvel 2 KGes 0c 
; IMMEDIATE CAUSE (0} Cerlteie a4 Veegeecly a. 

t DUE TO 4 
Conditions, if any, which we 

gove tise 10 immediote 

couse (0), stoting the under. ( DUE TO 
lying couse last. (G) 


Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} |19. ple adr 


yes) No [4— 


Then pleose remove corbon popers. 


the registror prior to buriol, cremation, or removol, and in ony event within 72 hours ofter aie 
Domed 


: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 
-tronsit permit. 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


rs 

6 

‘8 

Ss 

S39 

a= 5s 
sees 
agge 
° 3 5S }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
52g Hour o. 9. While Not while factory, street, office bldg. etc.) | 
z3e? p.m. 9 fot work [] ot work [ i 

2 (| : 
23 es 21. t certify that_! attended the deceased from_LLFLE___., 1SZ_, 0 fe. 2¢______., 19SZ_that | last saw the deceased 
3 
2 anes alive on. Jy WZ, and that death occurred at G/202_M, from the causes and on the date stated above. 
E=o 3 EZ J ADDRESS (Street, city or DATE SIGNED 
<o ACTUAL E 2 
“3 Pa SIGNAT f-U MD. HBR est, Le BA Ceced Aut. T% 
2eos : ; 
z3 s NAME (ype) James White ees en ee ee i oe 
FA s , 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
e222 ea 6 5 . 
eee Bur i Dec. 11, 195 Baltimore Baltimore Md. 
oy ; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) fF EM f if a“ v4 
Eas 7 DAR ~__ Aiken XS hardin 
TS SSS————s—————y 


0195 ‘Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 42866 CERTIFICATE OF DEATH wn Be 8585 


onl 


st 
3 Ss it Pan » a (Where deceased lived. If institution: Residence before odmission) 
3 2. . °. b. COUNTY : 
ue. a Baltimore MARYLAND iia Baltimon 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR re bs 5 ‘autside carporote limits, write RURAL and give nearest lown) 
ea } RURAL ond give ina z 
2 rhvill 
AS d. NAME OF HOSPITAL (If he “ 1, ~ dd ~ RESIDENCE 
wee K A 5 E not in hospitol, give street oddress) d. STREET Battin e. IS RESt 
=< ie OR INSTITUTION: ON A FARM? 
BO (7d. ees Avert PS ae ee Avenue ves] NOAIC 
ae 
3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
DECEASED ; OF > 
® ver cupsn) Mrs e Della (. Revis i fenldal December. th 19 
xe 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 
2 < fost bir} aN Min. 
ge FEMAAL As teé WIDOWED,EX orvorced () Dec 6. 
a @a. USUAL OCCUPATION (Give Lind ¢ of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Speer. | during most of working life, even if retired) rs N 
Rice Houseur ¢e eville, : 
* a ry 13. FATHER'S NAME U 14. MOTHI MAIDEN NAME 
ss 
26 onas Wheele Mary. Banks 
£ ~ WR WAS DECEASEDEVER IN U. S. ARMED nae? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address, 
pal] \itiseeanwlenaort e = 4" el vx Gre Rerwrtactase tal 
£ ) . Okiver D, Revis » 1749 Jornest. Ave/ 
§ 18. CAUSE OF DEATH [Enter ‘only ane cause per fi & {e). (b). gnd {(o). J OHSee ANG Ta 
3 g 
a PART 1. DEATH WAS CAUSED B' /) 
§ IMMEDIATE Boe Nihtatttinties Netz dea S20 Yaa 
= Y DUE TO f 
Conditions, if ony, which " ~ “a 
SoveWiha, iauemedion 2 yy Wy eA @ 
couse (0), stoting Ihe under- ° f i 


-tronsit permit. 


lying couse lost 3 (e). (a4 (5 2. E 
Pat Ul, OTHER SIGNIFICART CONDITIONY CONTRIBUTING TO DEATAUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WSs AUTOPSY 


After this certificote hos been signed by the attending phys 


sonata hn Y AV Mas An wo, 2.Q0 EVE Re REE AVE 1eh7Ay 
mares Donald, Mintzer? BALTO /¢ Mh 


No. ee een ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, er caunty) (Stote) 
ENOVAL (Speci z a H 
Bical 12730. Mt, Olives re batismonre Max Land 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC" D ns REGISTRAR ATURE 
¥5.Als Leonard J. Ruck 5305 Hargord Road. 2 10 Bel é i thes 


Zz 
42 
3 3 ves] NO 
3 = [200. ACCIDENT WAS UNDERLYING C) | 208DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
es es 
8 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY THome, form, | 20F. (City ar town) (County) (Stote) 
ray Hour a. m, Whi Nol ctary, street, offi te.) | ———_ 
5 g oe Se ee els eae 
S 3B CJ 
oa 21. | certify, that ! atte the ae ‘am, 14)... Cn Zee = to... ¢-Sek ae oe eh. Z that ! last saw the deceased 
2 . 
28 alive on eee nates i Gol that dgath accurred Me: 30.Am. from the causes'and an the date stated abave. 
3 
° 
a 
al 
> 
° 


toined by the hospitol or attending physicion. 


\L DIRECTOR: 


page 


the registror prior to buriol, cremotion, or removal, ond in any event within 72 hour) 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
TO FU 


by the funeral 
d 2 shouldbe 


es 


Page: 


Then please remave corban papers. 
f 


the registrar prior ta burial, cremation, or removal, and in ony event within-72 hours after death. 


or attending physician. 


ney 
s 
2 
a 
€ 
5 
8 
aod 
2 
5 
5 
8 
4 
Ss 
2 
a 
2 
oe 
Uv 
2 
s 
S 
® 
£ 
= 
a 
2 
& 
5 
§ 
8 
3 
8 
2 
2 
5 
2 
5 
8 
< 
= 
< 
“ 
° 
2 
uv 
& 
= 
a 
1 


jould be detached far use as the burial-transit permit. 


‘* 


may be fetained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


TO Ful 


VS AIS (4) 
15M 9/55 


( 


Lm 


MEDICAL CERTIFICATION 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12857 
12867 CERTIFICATE OF DEATH Ps fy 


1 rE ee OF aaa 2 — (Where deceased lived. If institution: Residence before admission) 
oy MARYLAND Maryland b. COUNTY. 
b. Cy OR TOWN (lf pear orporane limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
a ond Lag! ge ae neorest ro : 
6 days Baltimore 3 VoL 
a ba OF HOSPITAL 3 not in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION. ON A FARM? 
eterans Administration Hospital Rosebank Avenue ves (] NO 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED | OF 
{Type or print) JOHN W. RHODES ceath ~=—s December 20 19 57 
5, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] F UNDER 24 HRS, 
birthday) | Months Hours] Min. 
Male White |wioowen pivorceo [] ay 26/8 9 ms 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Refrigeration Yen'" | Steel Co. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willis Rhedes Mazie Meerehead 
pe eee eeee arene U. SARA EDICOR CES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes |“ "Wilt 21212-1359 | Clin.Rec.Div. Vets Admin Hospital, Ft Howard, Mad. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED 
IMMEDIATE cause e W 


overo YENTIRCLES. 
ions, ony, which) gy ARTERTOSCLERTIC AND HYPERTENSIVE CARDIAC Unknown. 
athe (o), toting the wade ¢ OVETO VASCULAR AND RENAL DISEASES. 


Con 


lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
ves | No] 


2c, ACCIDENT WAS_UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —{20e. PLACE OF INJURY (Home, fore 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctoty, street, office bldg., etc, 
pom, 19 Jot work [1] of work [J ui 


zl; poset! Hiaelppstended the deceosed fromDeacember-Ly., 1957. to December..26, 19.577. temtyiestoasectmceccantsent 


SCX ocKand that death occurred at ‘11: QGPM, from the causes and on the dote stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


-VAH Fort Howard, Maryland ........12/21/57_. 


Never CRAM TUNED. ee ld Wee 
‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Buevar Ve eeaS Baltimore National. 5501 Frederick Ave. ,Balth.,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zhe, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE , : 
) iy vA is y , 
|_ 42279 OL — + <ger ‘i oate/o wor tye te ty 


Wm Ceek-Blight Fuheral Home 6009 Harford Read, Balte.1l, Maryland. 


| ¥ “A nvang 


LS6l Cg 927 


a 


IAIIO IG 


1 


9969 CERTIFICATE OF DEATH 12858 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y vA 


se 
35 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odminion) 
3 sa MARYLAND || ° bi a a) v 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neares! town) 
s 2 RURAL ond give neorest town) 
2 2/4 Fort Howard ho days 
g2 + 2 d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
en } OR INSTITUTION: ON A FARM? 
as 3 eterans Administration Hospital I 201 ist Street yes (]_ No 
Se 3. NAME OF Firs Middle tost 4. DATE Month Dey Yeor 
> Tesrer pani JOSEPH F, _RITTMEYER Dias December 3_ ison 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
= " 6 88 lost bis dey) | Months] Doys | Hours | Min. 
¢ Male white |wieowe gx  ovorceo | March 16, 1602 yn. 
iS 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR tNDUSTRY | 1}. BIRTHPLACE (Stote or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) a 4 ‘ 
€ Policeman ity Police Dept. Pajern, Germany U.S.A. 
3 ‘43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° John Rittmeyer Dora Shick 
é bes WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
pee ; i 
£ "ves «Of BLYUY=E7 16722 220-2h-673) Clin.Rec.,Vet.Adm.Hosp.,Ft. Howard, Md 
e : a3 
3 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), and (c)-] Pod INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: " NSE ANE 
5 we IMMEDIATE CAUSE (0) CARCINOMA OF THE STOMACH months 
y 
= DUE TO 
Conditions, if ony, which 
gove rite ta immediate 
DUE TO. 


couse (0), stoting the under- 
lying couse lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “te WAS AUTOPSY 


FORMED? 

Arteriosclerotic heart disease ves) Noa 
20a. ACCIDENT NS EP RCERLY NG oO ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 ar Port Il of item VB.) 
CAUSE OF DEATH 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATIO! 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) {Stote) 
Hour o. While Nlalwhile Factory, street, affice bidg., etc.) | 
P. A 19 Jot work [} of work CJ H 


21. | certify thafXKattended the deceased fram October 24 _, 19.572, to Neceuber 3_., 19. 5)/2mmexnixeomecnececenset 


, and that death occurred at 1: 25A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


BWVEGEIES. 


ACTUAL 
SIGNATURI 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


auld be detached far use as the buriol-transit permit. 
the registrar priar ta buriol, cremation, or removal, and in any event within 72 hours ofter death. 


tained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


$ NAME(yes)__IRVING FREEMAN, M.D., le 
*: Zo. ae ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
Wi if - . 
i Baris. 2/0/ Holy Cross Cemetery itchie Hghwy, Balto. Ma 
- b OR phe H24g-RGG'D BY REGISTRAR — |-24b. REBISTRAR'S SIGNATUREZ 
Ae ECON WA 
thes Si i ered Mi Re her 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 S § 5 19 
2869 CERTIFICATE OF DEATH 7 


_ 
» Reg. Dist. No. = 


st 
£5 oe 4 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
£3 y o. county Baltimore o. STATI Haryland b. COUNTY 
om 
ae ig b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} Vv 
‘ Rigel ps poe tae B ? : 
52 barceewaters altimore 3 Ly ible 
22 dL NAME OF HOSPITAL (F pot ia hospital, give sreet oddren} @. STREET ADDRESS . 1S RESIDENCE 
init nel OR INSTITU x A ON A FARM? 
55 SPRING G S ROVE STATE HOSPITAL 2306 Mt. Royal Avenue ves] Nol] 
€ 
3. NAME OF fia Middl 4. DATE ¥ 
DECEASED ~ ost As Manth Day ‘eor 
3 aiestorornt) Rsther DEATH December 31 19 57 
2 5. SEX © COLOR OF RACE |7. AMRDERDERDGRICROMAEIEEDGE [© DATE OF BinTH CATE IF UNDER 24 HRS. 
sethday 
female white |woowsX] proxomex | Sept. 25, 1874 83 add Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
ding mont f wong If, even aired) pan es v 
"|13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Morris Kenefsky Catherine Lechinsky 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no. oF untnown), {Mf yen, give wor or dates of service) os 
by no Unknown Records: SPRING GROW SPATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (e)-] INTERVAL BETWEEN 


. . - : ONSET AND DEATH 
PART I. DEAT! IAS CAI 
IMMECIATEC CRUSE fo Arteriosclerotic cardiovascular disease 


se remove carbon papers. 


ind in ony event within 72 haurs after death. 


MEDICAL CERTIFICATION: 


Then 


DUE TO 
ns, if a which rm Arteriosclerosis, generalized and severe 
to immediote 
e couse (0), stoting the under- ( CUETO 
lying couse lost. {c} 


The taw requires thot the death certificate be executed within 24 hours after death: Page 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. iad AUTOPSY 


REFORMED? 
“s O not 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, adh Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 9. While Not ie factory, street, office bldg... etc.) | 
Pm. jot work ["] ot work Hl 


21. | certify thot | attended the deceased ne Ke 19.57., to.Dees 3h=_., 19.-_Dthat | tost saw the deceased 
alive on___DeCe 31, W957, ond that death occurred atLl:30 9M, from the causes and an the date stated abave. 


or rem 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fij 


ould be detached for use as the burial-transit permit. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
sett, tla, Macher — : 
7 cae VAR MO. . 3157 
PHYSICIAN'S: 4 
Rawetiyes___Stella Wachsler, M.D. __—__ Catonsville 28, Maryland 
‘220, BURIAL, cg eaiepe ‘Wb, DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
tees a 


may be retained by the hospital or attending physici 


Balto 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FU 


eters Cem Md 
weHORS pies ace I/ ‘ha. REC'O/BY KEGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
Vs AIS (4) le/o& 4 Yd - / 
ayn amie eee a He | ATELY 1 i EC CT 7 
Pa 


Pog 4 should be 


‘ector. 


les. 
r prior to burial, cremotion, 


If any deloy is necessory, pleose exe 


ive Pages 1, 2, ond 3 to the funero| 


ith form PM3. Poge 5 moy be retained for 


File pages 1 ond 2.with the r 


i 
E 
s 


3 

i 

o 

a 
J 


te should be executed within 24 hours after death. 


ficote, w 
led to the Chief Medical Examiner's Office olon: 


cute b certi 
or removol. 


fel 
To 


RAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This cert 


VS. AISME(S) 
5M 9/55 


\ 
; _/ |. PLAGE OF DEATH 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give siree! oddress) d. STREET ADDRESS. @, IS RESIDENCE 

r / ON A FARM? 

Ne Monkton Road Monkton Road ves] No 
Fint Middle lost 4. DATE Month Day Year 


AND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1286 
DICAL EXAMINER'S CERTIFICATE OF DEATH 


tens 18-21 rat ARAN 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
MARYLAND | ‘©. STATE Maryland b, COUNTY {2 tf, 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corperete li 
~Q. Hereford 


s COUNTY Baltimore 


b. CITY OR TOWN [it outside corporate limits, write RURAL 
Give neates! town) 


Hereford 


its, write RURAL ond give nearest town) 


> DeceastD 
{Type or print) FRANCES _ MARTE 
5. SEX 6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [J] 8. DATE OF BIRTH 
Female wioweo tt} —ovorcen() [April 29, 1909 
106, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 


workit ‘even if retired) 


/| “"Howsewlte: Own Home Marylend 


RUHL bears December 9 1957 


in years IF UNDER TYEAR| IF UNDER 24 HRS. 


be eos Months] Days 


12, CITIZEN OF, 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joshua Talbott Kelley Mae Colgate 
age? ile a Ne 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No None Preston Ruhl, Monkton Rd., Hereford, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). } INTERVALS senwitn 
PANT |, DEATH! WAS CAUSED IY.) ___ Acute extensive esophagitis and gastritis 

V8 DUE TO 

Conditions, if ony, which rs Ingestion of pine oi] deodorant compound 


gove rise lo immediate couse 
{0}, stoting th DUE TO 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS Ruroest 


Ms Je no T] 


1. EXTE! L CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 1B.) 
‘or CONTRIBUTING 1) 5 
OF DEATH. Ingestion of pine oi] deodorant compound 


. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED }202. PLACE OF INJURY {Home, form, "of. (City oF town) (County) (State) 
While Not while foctory, street, office bldg.. ete.) | 


Hi 

eS RNS) AAS leet El, ot ere Home H Baltimore Md. 
21.1 saat? thet 1 took chorge of the remoins described obove, held on Autopsy fx], Inspection (], Inquiry (ZL ond find thot 
deoth resulted from: Noturol couses (J, Accident [], Suicide KJ, Hamicide [], Undetermined cause []. 


= 
pele | CHIEF MEDICAL EXAMINER BQ) oP eke 
SIGNATURE. M.D. 
ASSISTANT MEDICAL EXAMINER [1] 1e/ 9/ 57 
EXAMINER" 
NAME yea DEPUTY MEDICAL EXAMINER [1] 
220. BURIAL, en 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or me {Stote) 


Rana ue speci 


Buri al # Dec. 1957 | May's Chapel Cemetery Timonium, bed and 


heb L DIBEEAOR'S: beagle j/ ADDRESS: 240, REC'D BY “TOt ey yy ATURE 
tg YP Towson, Merylend| . fb 
hohe 


oa ‘A NVINNA 


| : 
Dracsoatl 3 ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
871. CERTIFICATE OF DEATH 


1 


12861 


Reg. Dist. No. ZY 


7 2 
8 '; \ ~ uy beh elo = eas aes (Where deceased lived. If institution: Residence before odmission) 
28 i Baltimore MARYLAND ae Maryland ». COUNTY Battdimore 
3 Fe b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
3 9! 
i RURAL oF ie nearest town) : 
32 Howard 1 Day Baltimore Say 
2 eg Z d, ae ues (IE not in haspitol, give street oddress) d. STREET ADDRESS * eas 
fs " 
Be eterans Administration Hospital = Wildwood Parkway ves (] NOX] 
ce 
& 3. NAME OF Firs Middte Month Oay Yeor 
DECEASED F ‘i 
* Here etn EMIL a SAL” Sam December 17 4557 
2 S. SEX 4. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF SIRTH 9. AGE | Lea cee TYEAR]IF UNDER 24 HRS. 
‘> tk in, 
é Male White wivowen f] oworceogy | May 10, 187k 83 sc ime a eat AL 
a 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
8B during most of eo Reine even if ie 
ae 'L Merchant Grocery Business | Panora, Iowa U. S. A. 
2 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs ¢ Doyasal Saal Margaret Thomas 
rf 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {¥ex, no oF unknown). Uf yes. give wor oF dates of service) 
: I 1 Yes SA -- Linical Records ,Vet.Adm, Hospital ,Ft.Howard,Md. 
ie 18. CAUSE OF DEATH [Enter only ane cove per line for (a), (b), and (c)-] INTERVAL ah 
a PART 1, DEATH WAS CAUSED BY: 
§ eo OEAIMMEDIATE CAUSE (o]__RUPTURE OF ANEURYSM OF THE ABDOMINAL AORTA 
= DUE TO 
see ‘ ARTERIOSCLEROSIS UNKNOWN 
Condit if any, which (b) 


gove rite lo immediate 
couse (a), stating the under. ( PVE TO 


lying couse lost. } 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 
6 

3 ves] NOE] 
& | 200. ACCIDENT WAS UNDERLYING C) 1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! | ar Part 1! of item 18.) 

& | OR CONTRIAUTING CI CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY “Month, “Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stole) 
6 Hour. m. While ___Not while Sesto retieel res rane) 

= pm. 19 lot work [J ot work (J H 


21. | certify that offended the deceased from. r Decenber- 16, 1$7__, toDecember 17., 1957. 1SGXKIGWXANARXALK 
Mend that death accurred at, 5:h5P m, fram the causes and an the date stated abave. 


; Ts] ADORESS (Street, city or town, state) DATE SIGNED 
Boho SCADA et mo. .VAH, FORT HOWARD, MARYLAND... 12/18/57. 


ce 


Rawetves CHIEN WEI LAN, M.D. 


‘220. BURIAL, | ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 
—s ! o- 5 Tarkio Cemetery 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


jould be detached for use os the buricl-tronsit permit. 
the registror prior to burial, cremotion, or remavol, and in ony event within 72 hor 


‘etoined by the hospitol ar attending physician. 


Z2d. LOCATION (City, town, or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


po 
age Tarkio, Missouri 
ig do. REC'D BY, sei ‘2ab. REGISTRAR'S SIGNATURE / 
15 9 a 
Venere) lhe a2tw XA oh 


SHIPPED TO: John Davis Funeral Home, Tarkio, Mo. =) 


3 ‘A 6 
a fVaun 


1 , SE ei at's D STATE DEPARTMENT OF HEALTH—BALTIMORE, Yosse 
FOR STATE 12729 “AEDICA CAL EXAMINER'S CERTIFICATE OF DEATH Eg a 


Segall. DEPT. [- PLAGE OF DEATH 5 7, USUAL RESIDENCE (Whore deceared lived. If inalittion, Residence before edison) 
‘Ot v 


ee ©. STATE b. COUNTY 
82.2 __ MARYLAND Maryland Baltimore 
a 2 2 b. cy OR TOWN (if ovturds comporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
tits ‘ond give nectes! town) “23 
$2 8% 5D Dundalk — £ 
gs ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eve 5 ON A FARM? 
ani 2_Dundalk Avenue : {92 Dundalk Avenue _ __ives G)_NO ER 
3 oo a Becta ia First Middle lost A. ar Month Doy Yeor 
‘oF print 
rE ges ee L December 10 19 57 __ 
So tet 5. SEX 6, COLOR OR eg 7. MARRIED [2f NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE tw wor,” [IEUNDER 1YEAR| 1F UNDER 24 HRS. 
23s wo alias Hi Min, 
CEES wioowen ft] owvorceo | March 25, ‘ie by. nc |e i 
3 aoe 100, USUAL OCCUPATION (Give kind of Sar done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHFLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ba es during oy 9 yPEking dite. even if relired) B 
(eee _| Bar Room Virginia US Fs 4 
45 i g a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
gee eg Edward Dough ~- Willie Groome vi, hy 
2gett 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ag2e , fen, ne, oF vrinewa) | It yer, give war or doles of service) 
ae ne none _\has, F. Safley Sr. 92 Dundalk Ave = 
ge 6 Be TB. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (c).] ONSER AND OAS 
4 ESag PART 1. DEATH WAS CAUSED BY: 5 
22325 nes SIMMEDIATE CAUSE (0) __ Epilepsy = 
H gse ~ ed DUE TO 
gESE Conditions, if ony, which 
eOC 6 (oL. 
SRwES Gove rise to immediate couse ; 73 = = 
RBebeS {e), stoting the underlyingg PVE TO 
oy = oS cause last. cm . - 
seo 8 es 3 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS & AUTORSY 
285-0 a ERFORMED? 
85585 2 3 YessK] no 
= fps e eB de 
Erg e®  |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 18 of item 18.) 
$yoFs ce | PRIMARY Be: CONTRIBUTING [) 
ee & 
FE $22 € & | Cause OF DEATH 
2928 » 
meee 3 [0c TIME OF INJURY Month. Doy, Yeor _ ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1208. (City oF town) (County) (Store) 
store a Hour 9, m. White Not white factary, sitet, office bidg., etc.) | 
Zee 35 = Pm. 9 ot work [] of work ! 
Set oc Fi ° ri 3 : 
se oe & took chorge of the remoins described above, held an Autopsy Fx], Inspection [}, Inquiry (J, and in my 
Bs oBSE opinion Meath resslted from No couses [[}, Accident [[], Suicide [], Homicide [J], Undetermined manner [_] 
weve 
rete 
& 
Seiee Aeron tap, CHIEF MEDICAL EXAMINER [1] parsione 
S853 x : ea ee a) 
Le ae ASSISTANT MEDICAL EXAMINER §@) 12/10/57 
Po EXAMINER'S 
is . s NAME (Type) DEPUTY MEDICAL EXAMINER [7] i 
a mete Mo. BURIAL, CREMATION, [22b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY "Fad. LOCATION (City, town, of county) ~ (Stole) 
oe i ale mi tet fer” 
O98 ing 12-13-57 Bi Levene Louisa, Virginia 
4 = ~ _ 
23. ELINERAL DIRECTOR'S SIGi Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS. AISME ati ad ff: “ae ibbard , 4107 Wilkens Ave bec 
5M 2/57 a ge a ee i 249 7 ay 


¥°A Nvauna 


Darsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12863 ¥, 
128772 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 


FOR ST. Reg, Dist. No. 
HEALTH DEPT. |” PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. if inililution: Residence before admission) 
#352, Baltimore marrianp || ° SE Maryland » Cor v 
Hy S = 
ge ze A w) b. bi OR TOWN ft coneetoree ionity, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest lown) 
SS a Hye neoresl town} 2 
5s go | ™ : Middle River (20) Ba timore (13) 3VOt.@ 
is 5 3 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streel address) d. STREET ADDRESS e 15 RESIDENCE 

me § 

sege, OO 185 Squehanna Avenue_ - 30/2 ste Mayfield Avenue ves] No 0} 

Se ae = aa 5 = a 
gs ee 3. cans oF E First Middle Lost A. i Month Day Yeor 
itt. <4 (Type or print ROSE ANNA SCHLAUCH DEATH =~ December 2029 
Bo RE S 5, SEX 6. COLOR OR RACE {7- MARRIED] NEVER MARRIEO [_]] €. DATE OF BIRTH % eee long IEUNDER TYEAR| IF UNDER 24 HAS. 
a Ge Z fost bil Month rm ind 
So eae Female White _|wiowoO — ovorctot) | July 26, 1914 Been ee 
ona 10a. USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. DRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 aeey . during mgt ‘of working life, even if retired) 
ae ‘ousewite Home Baltimore U.S.a! 
= 3g a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 - 
poe gt Louis Lisy Marievmez Sykora « 
= ¢: Es & i ne Sa Ever U.S. aeS roe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

28e m0, 0F wnhom Paper Walesa erate} 
nomet.- oO ee dhias tle ¢.Schlauch, husband, above 
Baht ——— Ee 
5 " 2 : . 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} Ranaut 

6a PART 1, DEATH WAS CAUSED BY: s 

Bse-5 IMMEDIATE CAUSE (0) Drowning —- 
bess 929, S out To 
SSS6SE v{ | Conditions, if ony. ee (oy 
SE. Ho gove 
Pesns (0), stoting the cadviltigg UE TO 
3? < ve ‘couse lost, ae te. = 
a 2 Ao ty Ee . ‘ye Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. ba roan 
4 7 
BE5es 470% Lobar pneumonia, left lower lobe we Noo 
Heases PTE - - 
3 ie 3 8 2 Se CORRNUTNG o 20b. DESCRIBE HOW INJURY pe ae aa noture of uy in rer Ton Port Il of item 18.) : 
2e2st CAUSE OF DEATH. Apparently fell in water while in confused state due to pneumonia 
2 2 2 2s ‘Qe. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF tnuURY (Home, foaen 1204. (City or town) {County) {Stote) 
e202 Whit whi foctary, 3 ice bldg., etc. 
Sets G3" 12/30 w SP lemony Steck Water i Baltimore Md. 
Sit oe ; = = 5 
25 ee a 2). I certify that | took chorge of the remains described obove, held on Autopsy Gs. Inspection [[], Inquiry [[], ond in my 
fat s3e E opinion deoth resulted from: Noturo! causes [], Accident J, Suicide (DD. Homicide (Ei) , Undetermined monner oO 
x25 8 
VE rao ACTUAL . DATE SIGNED 
SEL 2] |ttte C10 Oo acaflene= _1e cmnmernomem # 

e820 AMOR : 2/31/57 
x NAME (lens Russell S, Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 
a % 72o. BURIAL, CREMATION, |22b. DATE THEREOF =————[22c. NAME OF CEMETERY OR CREMATORY 7d. ae {Cily, Town, oF county) (Store) 
a re pes ee 
2 5 1/3/58 Holy Redeemer Gem. lm ere Nd. 


VS. AISME 4 
BM 2/57 


B CTO! a 
23, FUN! i gs crt ¥ Seimei Funeral Home [oan 9. REC'D BY REGISTRAR 2a. M4 5. YL 
re s aatbacle : 4 


s °K nvaund 


thee: NW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12864 


<r ve Reg. Dist. No. 
A 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odminsion) 
z 8. e. j ». COUNTY 
£2 0 LTo MARYLAND BAYTO, 
Ze B.EITY OR TOWN (lf cutide corporate limits, wile Te. LENGTH OF ole To || c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest lown) 
i on we ia 0 6 NV Z| 
2 BLOONS VILLE \7mes. lS WoopLAw 7 
22 4. a OF ith 2 not in hospital, give ree! address) d. STREET ADDRESS 7 [eB aepipence 
- Nh 
53 4 SPRING GROVE ST. HOS Pe WINDSGR als RD. vest No 
pa 
3. NAME OF First Middle Month S Year 
DECEASED 
> (Type or print) WiLLtA yy SCHMIER iis Beata 26 1% wv 57 
S. SEX 6. COLOR OR RACE |7. s4aRRIED(_] NEVER MARRIED [ff] | 8. DATE OF BIRTH 9. AGE [In yoors [IF UNDER 1 a UNDER 24 HRS, 
"ee ‘Months Min, 
v * wipowen [] Divorcen [} la -¢ 999 An 
Tc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ocean or ey cory), i 12. CITIZEN OF WHAT COUNTRY? 
Y duriag most of a cen if retired) eoetae § A 
at elher Ma. “S.A. 


13. FATHER'S NAME 


HENRY SGHMIER 


a n=l 'S MAIDEN NAME 


4 
$ 
¢ 
q 
z 
2 
8 
: 
3 
A 


i WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
_n | SAS DECEASED EVER INU S-ARMED FORCES? 
) o UNKNOWN 


CAROLINE 
URE ERED. C.TYSON Ytie MRD DON AYE BRT 


18. CAUSE OF DEATH [Enter only ane couse 
PART I, DEATH WAS CAUSED BY: 


Hine tpe (0), (b), end (c}.] 
T Qt | 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


Then 


of 


Conditions, if ony, which 


Thora rdpu ul wy 


t Cc Thay A v9 oS 16 


DUE TO 


, stating the under: 
lying cause lost. 


= 


Aes 1 sclecd ¢ lard ovaec innings 


F 
2 
= 
a 
€ 
8 
3 
72 
e 
6 
¢ 
§ 
3 
a 
£ 
a 
o 
fs 
3 
e 
= 
3 
9 
= 
a 
e 
Ja 
e 
$ 
3 
5 
3 
2 
28 
4 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death; Poge & 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter-death. 


3 

ba 

eos 

Bot 
Bes rf Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}[19. WAS AUTOPSY 

| ee e 

£30 48 no 
Era = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Port Il of item 1B.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

Bee G | (IF €1THER, NOTIFY MEDICAL EXAMINER) 

Sos § 20 THME OF INJURY Month, Day. Voor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20h. (Cily or town (County) {(Stote) 
5.2 Fa Hour a.m. While Not while foctory. siveet, office bidg.. baat 
3 % ; g p.m. 19 ot work [7] ot work [J] 2 
BEY 21. | certify 1 Panay Boy at: LS 1%, A9__._.thot | lost saw the deceased 

= F 

2a 3 alive on_____. |, from the causes ond on the date stated above. 
£03 RESS (Streel, city or town, ip 7, ay 
26% ACTUAL J; SHG). 
yes SIGNATUR S49 y) 
£o2 

242 PHYSICIAN'S RA A KAS 

ry NAME (type 2} Zusvo uf afi a, 


3 & 2a. poi oe ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town. of caunty) (State) 
ay (Specity) 
eee Buz (2- (0-5 Be L7 i n2aR Bg To: 2 
y { 23. FUNERAL fee SIGNATURE ADDRESS: ‘24a, REC'D BY eta tek sae ‘S SIGMATURE 
~ 4 3 
yas’  S) Koed& SBvRY G rd DSe mrad touvie i1 (F 
“al 


C2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12874 CERTIFICATE OF DEATH 


al 


12865 3 / 


f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


i> ene ANI ket igs foctory, street, office bldg., etc.) ! 

p.m. 1 fot work [J ot work [J ‘ 
21. | certify, that | attended Uy deceased from. ae ae WAZ, tod Ss 19.-2_ that | last saw the deceased 
alive on sites. 2 oe » WZZ-.., and that death accurred t_Z13 04M, fram the causes ‘and an the date stated above. 


OM a ee ae HL Ot: bbeh, foc Brlbe Ny 721) 
mums Far] L, mak =< *ighided Ht, Bre balh-hr nib 


hauld be detached far use os the burial-transit permit. 


AL DIRECTOR: After this ces 


y be retained by the hospital or 


» 


the registrar priar ta burial, crematian, or remavol. ond in any event within 72 hours after death. 


= te a Reg. Dist. No. 
cy 4 5 1 PLACE OF DEATH 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before me 
J 2 ° b. COUNTY 
Los 3 1 Balto. MARYLAND Mde 
“£35 & b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outhide corporote limits, write RURAL ond give nearest town) Vv 
3 55 RURAL ond give nearest town) a 
3. Baltimore 3 - 
2 38 4. NAME OF HOSPITAL (1 notin hospiol, give atest oddres} J. STREET ADDRESS 1S RESIDENCE 
° Lai od Aug vespur; * ON _A FARM? 
Sane ure. Home ~ 6811 Campfield Rad. 2117 Beleir Rd. ves] Nol] 
2 £6 5, = & Firat Middle Lost 4. DATE Month Year 
a Cpe er inn JOHN HENRY SCHMITT Sam Dec. 13, 1957 19 
= =e 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | ©. OATE OF BIRTH %. AGE (tn voor RUE UNDER 24 14RS. 
5 2 a fox? birthdoy) Boys | Hi Mi 
5 Be > \|\_male white |woowe my  ovorceot} | July 23, 1880 eS Lane Na sal gee 
2 5 a I yt sf work done: Nop faye OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 0 2 
fo ve L Asso, for Lutherans Md. 
a 2 & . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
v 88 ; " ‘ 
B Be Henry C. Schmitt Amelia R. Weyrich 
_. 2 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 6€& 5, | fen 00. oF vntnen} (H yes, grve wbr oF dates of service] é q 
de 3 ne none Mrs. Lillian Koletschke - 1636 Northgate Rd. 
ied 
3 5 3 18. CAUSE OF DEATH [Enter ‘anly one couse per line for (0). (b), and (e}-] eee a aN 
3 2G PART 1. DEATH WAS CAUSED BY: = ae, A Via ie 
g %s » IMMEDIATE CAUSE (o} —— ¢ 
ee are fier DUE TO 
£3 4S 
= © Conditions, if any, which r Ditty 
3 y Gove rise 10 immediote 
ae couse (a), stoting the under. ( OVE TO 
f¢ lying cause lost. 
fb. one ee 
2 4 $ — NM. OTHER SIGNIFICANT Ct a IS CONTRIBUTING TO DEATH BUT NOT Stee TO THE TERMINAL DISEASE CONDITION, ~~ IN PART Ifa} | 19. pons Meta gd pee. 
BRS 
ae 491 reeongef loin” ~delivires icine 
a os 200. ACCIDENT WAS UNDERLYING 2a] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part I of item 1B.) 
23s OR CONTRIBUTING LT CAUSE OF DEATH 
“5 i (If EITHER, NOTIFY MEDICAL See 
se 
é 
= 
2 
z 
oa 
2 
é 
e 
[= 
< 
ex 
° 
“A 
= 
= 
= 
& 
fe} 
Ea 


‘Wo. BURIAL, CREMATION, | 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 77d. LOCATION (City, town, ar county) (Stote) 
Bat (Specify) 


ozo 
oFoe 
es . REC'D 8) Rec Rar 14. € ISTRAR'S SIGNATURE 
sane ics lb Gns2ie Je" eres sath, Ae 


( 


= 


within 24 hours after death. 
72 hours after death. After this 


in by the funeral director, the third copy of this 


e 


Re ex: 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


INSTRUCTIONS 


wires that the death certificate be filed with the registrar wii 


oe 


The butsom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ASC 1-55 10M—. 


TO FUNERAL DIRECTOR: The law req 


TO A’ 


vs 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 12866 


Reg. Dist. No..... 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Br 47 LIT ORE MARYLAND STATE Har La country / v 


CITY (WFeutside corporate limits, writa RURAL TENGTH OF STAY CITY (WFoutside GPrporate limits, wrile RURAL end give neeresl town) 
OR ond shy nanrast town) ‘ (in this place) oR ‘Sg : 
(aren siete ALA I TORE 3Vol-¥ 
HOSPITAL OR 7 e STREET [rural give local 
INSTITUTION OR 4 House in F s_ ADDRESS | b oR v ae A ey Swe 
Sad A ay GLE S exe? ve LAG SA wLhouw . 

3. NAME OF First) (Middle) (lan) ¢ 4. DATE (Month) ~~ (Day) (Yaar) 
DECEASED Lf ° y = 
(Type or Print pel es (Ga Se l CE/WER DEATH Déc. ei 

5. SEX | 6& COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER T YEAR [IF UNDER 24 HRS. 

WIDOWED, DIVORCED, Hours] Min, 


Months | Days 


ale | epi te 


ud tersimato ie 


(Speci C, gle Duky LSE AI 


Tob. KIND OF BUSINESS IRTHPLACE (Stata or foreign country) 


‘OR INDUSTRY : COUNTRY ?, 
Reef Conteolh Maryland “as. H. 
13, FATHER'S Ni | 14, MOTHERS MAIDEN NAME 


Chaples Sehre wer \Chaee £, Schenker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


12. CITIZEN OF WHAT 


(Yas, no, or unk) | (IF Yes, give war or datas of service) : : 
Yes paete, Wan £ AMIE SwTh, ZINE w BaLh, SF 
18 MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w LZArAo72 AL zi Za eee ee Pa’ 
ANTECEDENT CaUse{s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING j ; z ¥ 
TOTHEDEATH BUT NOT RELATED TOTHE Lg of, ee tS gi: tre 
BISEASE OR CONDITION CAUSING DEATH. Go ora™) _ pM pr-Z Z 4 
192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 7 70, AUTOPSY 
yes [] NO, 
Zis. ACCIDENT WAS UNDERLYING {] | 2b, PLACE (Home, farm, fectory, Tic, WHERE DID INJURY OCCUR? (City or town) (County) (Sata) 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
mi bea Not while 
._|_at wor 


at work 
de¢ ot 9A ha» 0. mL, 0 WFadnn that | last saw the deceased 
alive on. AZ... g a 19.2..Z ue and that death occurred at// “PLM, from the causes and on the date stated above. 


SIGNATURE . ADDRESS (Sta, cll, toyn, sata) DATE SIGNED 
Leena abled + we £209 Pe sllirschtie> bello prgs ed. LE? 
He yi 


OVAL (SPECIFY) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Liye ipl. Ldnf 2-57 Baltimers Ustiowal| Taaltincee Mea. 
24, REC'D BY DEC T 57 San. ‘SIGNATUI i 25.7 IERAL DIRECTOR'S SIGNATURE LEZ 
12° int oo» 4 . 
DATE ees WU: So eee cy he! 4 Sehwel 2/0} i tial Cag 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a 


by the funeral director, 
2 shauld be filed with 


ind 


“ 


(TY 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
198 CERTIFICATE OF DEATH wg OO? 


() 
1 woe 2. Nac (Where deceased lived. If institution: Residence before admission) 
°. ° ue : 
Baltimore MARYLAND Md. EPCOUNTY. Belab Oy 
b. CITY OR TOWN {If cutside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (/f outside corporote limits, write RURAL end give nearest town) 
RURAL a ae nearest, aia JOA) 
Catonsville 2 Catonsville 
2. bag ee ate (If not in hespitel, give street oddress) / d. STREET ADDRESS. i e Legare 
Pa x 
6637 Frederick Ave. 6637 Frederick Ave. yes] no] 
3. NAME OF Fi q 4. 0A 
DECEASED irst Middle Lost ba , Month oe Yeor 
Gh Helen Schroeder DEATH Dec. 29 got 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (longer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy} Months! Dc He Mia, 
F W wipowen oworceof] | Nov. 1,1874 oe ya Bo | eae a 
\ | 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ” 
Housekeeper Home Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred. Von Lindenberg Not Known 
WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no, oF unknown) Ut yen, give wor or dates of service) 


== Mrs. Murrey Harrison 66357 Fred. Ave. 
once BETWEEN 


18. CAUSE OF DEATH [Enter only one cou: for (0). (b}. ond {c).} INSET AND DEATH 
PART 1, : 
wervcommusewnen, Crasbicl. (ila Blane - ye L 


32 4K DUE To 
Conditions, if ony, which ) 
gove rise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse tant. tc 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
ves] not] 
200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour om. While Not. while: foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] - / 
i ee 7 
21. | certify thot | attended she deceased from._==; i a) ~ $7 pe 193Z.,that | last saw the deceased 
alive on___£¢e) 2G*% oS aes hat deoth occurred ot 37%" __ M, from the causes ond on the date stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
ee ee a LDA 


maces Deel £0 


‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Slote) 


Lorraine Fark Woodlawn BEX Md. 


24a, REC'D BY REGISTRAR ‘2ab. es e 
DAT Al {\ =a Bhd ets 
seat Lad 


s, <8 


3A Aviva 


Darsost] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
128'7'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 12868 38 
ARR 


ANH OKE 


b. cry OR TOWN iit cunide ey Tienits, write RURAL 


‘and give neorest iy A 


motion, 


2, USUAL RESIDENCE (Where deceased lived, If are Residence before admission) 


©. STATE i) PP, b. COUNTY 8B AL TD - 


. CITY OR poeawe {IF outside corporote limits, write RURAL ond give nearest town) 
SET bWS En 
aay E OF hie ‘OR INSTITUTION {If not in hospitgl, give street address) ‘ek STREET aaeee OA EA BAD 


Wd pa Av F lag4 Ee; regis byt 7A ves] NO 
3. NAME OF Fint 


Month Da Yeor 
acre MAR 5c HnOEDER Dec... 3d. mae 


RACE |7. MARRIED [EY NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in yeon | IF UNDER 1YEAR| IF UNDER 24 HRS. 


wiooweo] —_—opivorceo Mov wy 191¢ nie , Pi 


Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE aa 91 Foreign country) 


tis if retired) 
13. FATHER'S NAME 14, MOTHER'S: A NAME 


tari OLEVE PA 


ue WAS ro 1 IN ; as Zag St Spe | V6. SOCIAL SECURITY NO. 
fes, no. oF uni yes, give wor of dates of servicer) 
“co ‘: eee |. EWM ETH 1 [booted Lrotruet ) 


. LENGTH OF STAY IN Ib 


Poge 4 should be 


@. IS RESIDENCE 
ol 


‘ector. 


prior to buris 


0d 


~ 


If ony delay is necessory, pleose exe- 


12. CITIZEN OF WHAT COUNTRY? 


during most of 


File poges 1 ond 2 with the r 


form PM3. Poge 5 moy be retoined for 


Item 18. Give Pages 1, 2, ond 3 to the funero! 


= 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 3 INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: Dp Tee 
& ; IMMEDIATE CAUSE (0) MEU MowiA, Re ad LOW; 
3 5 4G Ox DUE TO 
. 
£ v Conditions, if ony, which we 
Qove rise ta immediate couse 

ss/ {0}, sloting the undertying( OVE TO 

o a ( couse lost. = <i eee 

83 Zz “ay OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
oe ce) 
ES er PERTEWSIVE CARD oJ AS CHAR ves] NO 
Ss 4 & [200, EXTERNAL CAUSE WAS . 
Bes & | PRIMARY or, CONTRIBUTING 2] 
a & | CAUSE OF DEAT 
262 ei 
ga 2 G | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 120. (City or town) (County) (State) 
28a e Hour 9. m. While Not while foctary, street, office bldg., etc.) | 
£2 at work [} at work (7) 

28 < 
iy & 21, 1 certify thot | took chorge of the rempins described above, held an Autopsy [_], Inspection [YY Inquiry [47 ond find thot 
= 38 deoth resulted from: Naturol couses [J Accident [1], Suicide (1, Homicide (C1, Undetermined couse ([]. 
s 
Seu 
eee mp, CHIEF MEDICAL EXAMINER [1] Pe 


oe 
ASSISTANT MEDICAL EXAMINER [[] i] + Bos 


4e--shdA y DEPUTY MEDICAL EXAMINER [}~ 
Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION x! ity, re or (Slate) 
Baltimore National Cemetery Ba * Haty] en rd 


'e the certi 
or removol, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


VS. AISME(S) 
5M 9/55 


Towsen, Md 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1286: 
279 CERTIFICATE OF DEATH nj: 


igl-t 
_ 
Pe 


20. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEA) ean 
(IF EITHER, NOTIFY MEDICAL CUMINER), 


MEDICAL CERTIFICATION: 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. Whit . cls T 
p.m. 19 fot work veh o ' 


wid be detoched for use os the b: 


moy be retoined by the hospitol or ottending physicion. 


fe 

ae: 
3 3 : Ay ene A 5 teh at lenge (Where deceased lived. If institution: Residence before admission) 
ee @: 7 o. b. COUNTY 
& 58 Baltimore MARYLAND Maryland Baltimore 
“3 ° r b. pS ele (lf Dike eer limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o URAL ond gi 3 
2% §2 Rutterton Life Al ‘Fullerton 
s 8 Pr hospital, ‘odd T ADDR ~ IS RESIDENCE 
$s 2 2 * dé. Of inion ITAL (If not in hospital, give street ress) 7 STREET ADDRESS : j e. ON A PARNG 
ag ae Box 354 Silver Spring Rd. Box 35h Silver Spring Rd. ves OH Noo 
2 > 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
: Frye orn John Fe Schultz DEATH Dec. _29, _1957 
= =e 5. SEX 6, COLOR OR RACE [7. MARRIEDKL] NEVER MARRIED [-] | 8. DATE OF BIRTH one er IE UNDER 1 YEAR] IF UNDER 24 HRS. 
Sue Mi 
a Male White |woowoO  oworceoO | July 22, 1896 Ly. “ 
3 e fe 100. Mm OCCUPATION = kind of wer pers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 Le during most of working life, even if retired 4 
g aes / Farmer Farming Balto. Co. Md. Usk, 
2 ° 3 . ‘ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 ets 
ee Se Wendell Schult: inni Slat 
eS oe en Schultz Minnie ater 
= 3 Fy im 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
5 aes (Yes, no, of unknown) w YL give wor or dates of service} My _ a 
& ete Yes WW. 1 141e-34 74| Mrs. Rosg E, Schultz Box 35), Silver Spring R 
S$ PSs 1B. CAUSE OF DEATH [Enter only one coyde periine for (0), (b), =e of} 7 3 INTERVAL BETWEEN 
£233 PART |. DEATH WAS CAUSED BY; 0) 7! $ Dp |r. 
Peds é IMMEDIATE CAUSE (tu. NG toAMNte pitt Mb 
“waa cto Fy 
Bree eA Schicé- 
3 o y 2 
= Be> Conditions, if any, which » OFTOV Gi A Gi 4) (Aid 5 eS 
3 BES Gove rise to immediote [1 " 
ay couse (0), stoting the under- 

oa Yaeer. 
s a ae lying couse lost. (2. VA 
= g 6 % Part Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) | 19. aon 
2RnF 

= yes] No 
283 a 
Prey tht 
255 
< 
Vv 
a 
tod 
x 
a 
° 
Zz 
a 
Z 
E 
< 
L4 
° 
= 
< 
= 
= 
3 
6 
= 
° 
2 


5 

2 

ce] 

E 

= 
3 < 2.t cont | it | attended the Ree) fram. (oe, LG f € _-, 19¢_Z, that | last saw the deceased 
Ses IA EA d that death accurred ot: 72; an fram the causes and an the date stated abave. 
Oss 3S (Street, city of town, stot OD DATE SIGNED 
ey ve J 
4 S , ‘ a ec ee per 
a 
jo! DEOL acpossenceraal QOUL LMP 
8 = ‘20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3.5° MNOYAL viata 9 
oft Eure. Jan, 2, 1958 Joseph's on Raltoa,.Go, Md 
- 123, EUNERAL DIRECTOR'S SIGNATURE ADDRESS fy Re. OORLe ae SIGN ee ae 

* 4 
Ce AT, OY Ae (TO TaN elisa 


1 _. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12870 
12879 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {c}.] ean 


PART 1. DEATH WAS CAUSED BY: 


fe IMMEDIATE CAUSE (0) 
r 7 
9 bp? fp DUE TO 


Conditions. if ony, which i 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


H 2 Reg. Dist. No. 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a2 Baltimore marviano || STATE Maryland SCOUTS TED Oe Cs 
ee. b. CITY OR TOWN {it outiide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
bp ‘ond give neat! town) Re Ad JM I6X/-& 
ge 3 Catonsville himbthSdys Upp yy /Y A yper?e Washington 27,/ 9 %/- 
8 See / 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) e ayer 

DU o 
'. Sak SPRING GROVE STATE HOSPITAL /Prtito ves] No 
3 3. NAME OF Ficst Middle Yeor 
ee 4 (Type or print) Susan Elizabeth Sherman December 10 ww 57 
“ ra fy 6. COLOR OR RACE {7- MARRIED Oo NEVER MARRIED Oo 8, DATE OF BIRTH * aad JF UNDER TYEAR| IF UNDER 24 HRS. 

aid j winoweoK] —oivorceot] | dune 5, 1887 70 wn. po | ere ie 

o ‘g a % 10a. USUAL OCCUPATION Segpee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

aia / during most of working life, even if retired) ms oa Z 

bse rr} housewife AT. Hine Wiiena U.S 

wpe 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

eng . s - ro = : 

ao f treme WALTER TUCKER Unknown AZAR ET CROSB 

Lat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

sos fY¥es, no, oF unknown) (fF yes, give war or dates of nervice) ONE 

seit )}_no ‘eiiialt Records: a 

og 

= 

ot 

Pe 

eo 


te should be executed within 24 hours ofter deoth. 


ONTRIBUTING JO DEATH BUT NOT RELATED T IE TERMINAL DISEASE CONDITI GIVEN IN PART I(0)/19. WAS AUTOPSY 
7 ’ fa 


covse lost. te} 
PART Il, OTHER SIGRIFICANT CONDITI 
oy — PERFORMED? 
CT frerK Lt. of. yes(]_ NO 
20a. EXTERNAYTAUSE WAS 20b. DESCRIBE HOW JAUURY OCCURRED. (Enter nolure of sur 8) Pt 
Onye : wa$_ pushed down 
RRS es Sovgne © by anothéf patient on 8-19-5' an’ $aeNeE BaReRe We 


em 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. ets OF any Larry fone 120F. (City or town) (County) (Stoto) 
Hour Sey White Not whit ory, sireel, office bidg., etc.) | f 
230 ER 8-19 we STlctwox or wok KI] hospital | Gie-eneville 29% aaa land, 


21, L certify thot | tack charge af the remains described abave, held an Autapsy [_], Inspectian [Be tnquiry [and find that 
death resulted from: Natural causes [], Accident —sticide 1. Hamicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This cer! 


RAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


i Mp, CHIEF MEDICAL EXAMINER [] nei hn 
> rd pateont ASSISTANT MEDICAL EXAMINER £{] 

oe 8 NAME (Type) George M. Kieffer, M. D, deputy mevicat EXAMINER [] 12-11-57 
ra e 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sige) 
o%fo8 BORUSE |/A- E1957 Brcenchcteey Wielbdat Claunch bi” mack 


4 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC ORE REGS ‘2abf REGISTRAR'S SIGNATU! ic 
ike UN W. W. CHAMBERS CO., Riverdale, Md. Do aden 


5M 9/55 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1287 
12880 CERTIFICATE OF DEATH 


dl 


Reg. Dist. No. 5 


st 
3 iF \ |. PLAGE OF DEATH 5 2. USUAL Te a. deceased lived. If institution: Residence before odmission) 
B3~\ ee WS y, MARYLAND 7%. county 43 
PZ PFHAAA-77-#2 p14 Kho ing Like D2btP 
Be b. Comoe 1 TOWN iG outside corporate limits, write N (Jffoutside corporate limits, write RURAL ond give nearest town) 
s we) arest town) yy, Sap 
es — a Kara ak hipaaks 
2 &. NAME OF HOSPITALIF not in h ive street add STREET ADDRESS i é . 1S RESIDENCE 
£2 GC Srinsrirurion set nt pris ,, % 4 ‘i ) ff © ON A FARM? 
“ } ol /, / 
f5 fet. 4 Ait act ! fen) | a4, aed ves] NO f@] 
z NAME OF First Middle Lost 4. DATE Month Day ae - 
ES (Type or print) HER As WA xy Hip DEATH Aleny. (ED 2 19.5 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


PageS 
= 
eg 
i 
SS 
= 
ah poh 
Q 
ne 
oO 
g 
= 
Fal 
a 
=x 
J 
8 § 
4 
z 
Zz 
98 
& 
:: 
58 
|G 
= 
zg 
q 
Q 
z 
= 
Y 


Y/ - lost birthdoy) 
£672) “Go m[™| [rer] 


a 103. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY) y J orense 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) / f y AA 
c 4A- 
13. FATHER'S NAME 14. MOTHER'S MAIDI 
a) ; z, 7 
Ahn / L; tna aced tim, 7 Qe & 


¥5. WAS DECEASED EVER JN U. S. ARMED ee 16. SOCIAL SECURITY NO. 


{Yer poror unknown) AY yon give woe Or dates of service) 
} 7 Tang, 


1B. CAUSE OF DEATH [Enter only one cause we for Re pe ond J Pe Py, 
PART 1, DEATH WAS CAUSED BY: 


17. INFORMANT 
re 


INTERVAL BETWEEN, 


} 
¢ / ONSELAND DEATH / 


Then please remave ¢al 


ed by the attending physician and completely fi 


IMMEDIATE CAUSE {o) 2A bor. A EOF Cae in 
> 
* DUE TO rrw Zt — : J 
Conditions, if any, which fe4. falc 
gove rise to immediote 


Ss cause (a), stating the under. ( DUE TO = E fa 

sa lying couse lost. Ce 4 = eet 

$3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) y ues AS AUTOFSY 
-) 

3 te 5 No fJ 
2 

2 


2a, ACCIDENT WAS UNDERLYING [] _]20b, DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port | or Pon of Hem 18) 
OR CONTRIB CAUSE OF DEATH 
{ir elite NOTIFY MEDICAL EMRE 
20e. TIME OF INJURY Month, ey. Year ]20d. INJURY OCCURRED [20e. PLACE OF INIURY iHome, farm, 1 20F. (City or town) (County) (Store) 
Hour a. 9 While Not while He ia Ba 
p.m. jot work [7] ot work [7] 


a4 “4 thot | attended the deceased fram At-esastitd 2, 9S 7, jo Aleceserhtn 27 19.2 2.,that | last sow the deceased 


alive onJA: rgaebtad 3-3. i) fp. and that death accurred at Z/SPM. fram the causes and an the ee stated abave. 
me 


ica 


jis certifi 
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v4) 4 “4 A. ADORESS (Stree!, city pr town, bi DATE ise 
Sewarure (4 / Mo. lation Mapa d 23 Ff: 457 


uld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 jae death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 87 D) 
12881 CERTIFICATE OF DEATH We 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND 0. STATE ng b. COUNTY ; 


wb. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF oulside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
" e 2 B imore 


B, @ 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS j e, 1S RESIDENCE 


OR tNSTITUTION f ON A FARM? 
House in the Pines Convalescent Home 5501 Ashbourne Road yes nol 
First Middle Lost 4. aad Month Day Yeor 
7g odlese ll ‘ames. OEATH December al, 1957 
6, COLOR OR RACE |7. MARRIED [] NEVER MARRIEO fq | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours] Min. 
ite widowed [] DIVORCED [7] 


6 66 Yes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


by the funeral directar, 
id 2 shauld be filed with 


Pag 


39 


id 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James D Unknown 
17, INFORMANT Address, 
Mary E. O'Leary - 1521 Arbutus Avenue 


18. CAUSE OF DEATH [Enter only one couse per.ine for (0). (b). ond (h.] >) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: +> “ ‘ . 
IMMEDIATE CAUSE (0 Gudirs Ne 


“Uy DUE TO 


icate be executed within 24 haurs ofter death: Page 4 


Then please remove carbon papers. 


ror priar to burial, cremation, ar remaval, and in any event within 72 haurs after dj 


Conditions, if ony, which 
gove rise to immediote 

catse (0), stoting the under (| PUETO 
lying couse fost. to. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. pee Pek Sih 
(¢ Liebe ® Asal & CLA ves [] NO 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) Stote) 
How Gm a While Not while foctoryjireel Loren Ge: Se ye a) 
p.m (2 26 W5")Jatwork CJ ot work [J i citve, Se tucf 


21. I corti WHI) to VEC 29. 19.0). that | fost saw the deceased 


alive on__ .--» and that death accurred at__.....__.M, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


MO. G62 We. Cosa baaad DAC. 22 J? 7 


NaMcUyen_ Charles J. Tommasello MD 910. W. Lombard St. Baltimore Md... 


Z2o. BURIAL, be some 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Bussey “ee” | 1p /ea/1957 | Baltimore National Cemetexy Baltimore, Maryland 
) 
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VS AIS (4) G Ma t i + nite 29% ; F ~Y 
15M 9/55 bf ete L- chr) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98°73 
12882 CERTIFICATE OF DEATH 1 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


W ° ONE PLTLMORE aaa 0. STATE mMaR\ i) ANP > coma AL TIMO R Ee 
a re b. Re) tne eee limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
ce ATONSVILLE VAs xo GH BNMSORE 
£2 oie | NAMEOF HOSPITAL F notin hospitol, give sreet oddress) Sa es © IS RESIDENCE 
BS bie Ms 2s AY not Av ves] Nol) 
a" 3. NAME OF First widdle lost Month Doy Yeor 
heen REDERICK %. SISSONV ies '6 57 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) 


3. SEX & COLOR OR RACE |7- maReteD PR NEVER MARRIED [] [® DATE OF BIRTH” 7 
™ wipowed [] bivorceo (J bFe2 Zz / Seo 


§ 
2 
i 
a2 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
R53 during most of Sorking life, ‘even if retired) rs " s 
3 CARVENTE ‘as VIR Gini Pas 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 Lo : ‘ 
ve Cw n 
83 15. WAS. ECESEUEN ER INU. 5. ceil Ge So) 16. SOCIAL SECURITY NO. 
(Yon 00 ov ontnewe) {lt yeu give war or dots of veri ) : 
iN 2P0-07 - Horpited Vee Sal 
Bue 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ‘Y : . INTERVAL BETWEEN 
a5 PART |, DEATH WAS CAUSED 8Y: LHe La fe Sa Le 
G ia IMMEDIATE CAUSE (o} oF eerLe ¢ at <a S bal 
=o i v a 
Lee 0 DUE TO By fori 
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I } Gove rise to immediate 


couse (o), st 


ng the vader: ( OUETO Cenerobriod an Lat oghinrtsee. ibis SF 


lying cause last, tc) 


ate has been signed by the attending physicion and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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cceeee 
Bese ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY, 
= 3 Hy 5 yes) Noh | 
esas  [200. ACCIDENT WAS _UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 18) 
£ Ss & | OR CONTRIBUTING [J CAUSE OF DEATH 
£6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sos § ]20e. THe OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120 {City or town) (County) {Stote) 
Ses 6 Hour o.m. While Not while factory, street, office bldg., etc.) ! 
4 = p.m, 19 lot work [] ot work [J ' 
B<3° 
$235 21. I certify that | attended the deceased frome cf 9, 27, to Ras | LG... 19S 7.that | lost saw the deceased 
33 7 
cna olive on_ Tote. 6. / |e... 19877__, and that death occurred ate »M, from the causes and an the date stated above. 
ab3 7 rie a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12874 
12883 CERTIFICATE OF DEATH ee 5) 


. PLACE OF 


Ace OE a Lal RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@, COU 


asc 1MO, RE MARYLAND b. COUN’ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. 


Cael wee town) yee ean / Seb: 


‘d. NAME OF HOSPITAL (If not in hospilol. give street oddress} 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“Bncrimele 12 v VOI 


d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION fh. <a ~~ ON A FARM? U~ 
Keren ree? Sole trauaua (22) Chaka. re no = ves C] NOS 
3. NAME OF First Middle lost 4. DATE Month Da; Yeor 
DECEASED | OF . 
type er oinn TE VEN “Ha Roup Oy DEATH ec 18 157 
5. SEX 6. COLOR OR RACE |7. MarRiEDL] NEVER MARRIED SRF 8B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Mace OHITE wiooweo ovorceD [} may 2 o, IGYS [é lost Nor Months} Doys | Hours Min. 


10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11 errr (Stote or foreign coy 12, CITIZEN OF WHAT COUNTRY? 
during most of ae life, even if retired) 
nS aa Meany CAD U-S.R, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


Aibert Hamman Smirk TM anwy Jon 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |. INFORMANT Address 
ea Cockerman Rye. 


16. SOCIAL SECURITY NO. 


—_—— 


(fen. no. oF untnown) WE yes, give wor or dotes of vervice) 
[o) — 


18. CAUSE OF DEATH [Enter only ong couse per line for {0}. (b). ond (oh) 


PART |. DEATH WAS CAUSED BY: 
fe, IMMEDIATE CAUSE (0) 
34 ix 


DUE TO 


oxida net, then ow Ceyve bya ( Pe +s and Ebi le 


gove rise to immediote 
coure (0), sloting the under. ( PVE TO 


9 couse lost. a 


5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
< vege n no] 
= [200. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
& 0. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (tote) 
So Hour 0. m. * While Not while foctory, street, office bldg., etc.) | 
= Pim. jot work [1] of work [7] H 
21. 1 certit ie ' one the — fram, 3. aes. 19.827], that | last saw the deceased 


alive an Pm, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
a at Bou, Selec 
PHYSICIAN'S, ‘ Rej fatty the RRAS 
NAME (Type| Ol; VE 
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YL Sen C2-f3B1/S 7 Livelew Matioha Ws bar 
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| ot £2. Chitty WPA 
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12884 CERTIFICATE OF DEATH noe, HAS RI 


st 

BF sue. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before admision) 

‘oN a. COUNTY ©. STATE b. COUNTY 
3% MARYLAND 

ov wi a& ' ‘ 

a2 Mi b. CITY OR TOWN (If outside corporote limits, write | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

s Dd, RURAL ond give nearest town) ja 

23> ig Sy) te Lbath is 2 

ge 3d. NAME OF HOSPITAL [IF not in hospitol, give street addres) d. STREET ADDRESS / @. 1S RESIDENCE 

£5 ped ‘OR INSTITUTION fa Hs 7 ‘ON A FARM? 

Es . 3¥6 ye Zt @ 4S. yes] no] 

oe 2. NAME OF D 

E j First Middl 4. DATE ¥ 

DECEASED bs ae en eS = Month ' cor 7 
A (Type or print) GC rIDnG cae ECs 19 J 
$ 5. SEX $, COLOR OR RACE [7. MARRIED L] NEVER MARRIED . DATE OF nai 9, AGE (In Feors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
4 | 4] fa los-pithdoy) [Months] Doys Min. 
lao U wioowen} —_oivorceo [] if - | - f en 


q jo. USUAL OCCUPATION (Gi 
Jduripg most of working li 


12. CITIZEN OF WHAT COUDTRY? 
US AA 
13. FATHER'S NAME % 3 ‘14, MOTHER'S MAIDEN NAME ry _ 
; 
ah Sern E jz beth Ge LS ¥t 
NBs WAS DECEASED EVER IN US. ARMED BORCES? |16. SOCIAL SECURITY NO. | 17. INFORI Address i, 


e 
~ 
Yes, ne. oF mknown) Wi vakerrk tensor ania of Vere . 7 e Gy é 
Yow Ape m eCards « yn Ovryve S44 af 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e.} Sr 


rn Oona nes SASEBN'., D Congestive failure 

DUE TO 
Conditions, if ony, which om _Arterioscl a 
crue (oh, toting Mendes ¢ OUETO MOCardial hypertropny and degeneration. 
lying couse lo ©) 
Part I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)] 19. ee AUTOPSY 


kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
‘even if retired) A 


Then please remave carbon papers. 


* PERFORMED? 
emphysema and chronic bronchitis _malnut#&tion 


yes] NO 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The faw requires thot the death certificate be executed within 24 hours ofter death, Poge 4 


nding physician. 
te has been signed by the attending physicion and campletely 


auld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


z 
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2cs j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5.2 Hour o. m. While Not while foctory, street, office bldg., etc.) t 
a5 = pi 19 fot wark [2] ot work H 

2 7 = 7 
2 $s 21. | certify that | attended the deceased from__.07,_/ 7, ol J, Vers 6 1997 that | last saw the deceased 

- oe 

= es alive an___. & 2, 12.4... ond that death eccurred at. 2° A_M, fram the causes and an the date stated abave. 
e =9 ADDRESS (Street, city or town, stote) DATE SIGNED 
Pes | ho, SPRING GROVE STATE HOSPITAL __12-6-57 
Orcs 

$ / 
Zig Naneitves Ce Lugene Waterman, M, D, : 
3 A A No. eee cen . DATE THEREOF Zc. NAME OF CEMETERY OR Cae BE Md. LOGATION (City, im, OF County) {Stote} 

~5 i 4 3 4 : ‘4 
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FF 23, FUNERAL DIRECTOR'S SIGNATURE ‘ foe z 24o. D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
4 ‘, 
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ats 
8 3 1 eon a Sei la bgt (Where deceased lived. If institution: Residence before admission) 

oo. . 
seo Baltimore MARYLAND Maryland bcounry Baltimore 
Seif pe B. CITY OR TOWN (If outtide corporate limit, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fa L{ MK RURAL ond give nearest town] A 
<8 Cg, atonsville 14 days Reisterstom,  ~o 
dy x * d. NAME. OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
a OR INSTITUTION. f ON A FARM? 
on, RING GROVE STATE HOSPITAL Berrymans Lane | ves) No 
in 3. NAME OF First Middle Low 4. DATE Month Yeor 
. DECEASED : 

(Type or print) Elizabeth Stocksdale Batu December 12. 1957 
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2 te female white wipowep[] _Divorceo [] ch 1891 Ws. 
S$ €8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR satan 11. BIRTHPLACE {Stole or foreign 108 12. CITIZEN OF WHAT COUNTRY? 
oS See during mest of working life. even if retired) 
8 Sag ; Maryland U.S.A 
Bo ped I / housekeeper rylan sae 
3 a B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s s 

B Ber George Stocksdale Annie Yax 
= £ e3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= jas, 00 vahnonn} {lt yeu, give wor or dots of service) 
254) i Rg bee 214-03-561) | Records: SPRING GROVE STATE HOSPITAL 
<2 £8 
8 3 8 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and {c).] j NTE VAC BETWEEN 
o> 285 PART 1. DEATH WAS CAUSED BY: A : nag ,* l , F oo 
2 os 2 4 IWACDIATE cause fo) CRARELA (9 CXL) Var ch, AL CAG 
= See 4ZALO DUE To 
° oe 
= Ber Conditions, if ony, which yi) abe ay cf Pe 72 chins HS eel bW/ ane 
3 QEO gove rise to immediote 
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2 Soe ph = 
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BESBES ne ‘sy y pay CAA Ht PRA PERFORMED? 
ro ass) AS §A4 {2 VA (ort Ln | UAL ie [recur , yes] No 
Pip Bee = |200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW nigroey OCCURRED. (Enter noture ofAnjury in Port | or Port Il of item 1B.) 
eetehe s & | OR CONTRIBUTING CJ BAUSE OF DEATH 
aeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g S = 85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City of town) County) {Stote) 
S58 es 3 oer ban While Not while foctory, sree! office bidg., wed 
#52: = p.m. 19 Jot work I] at work [J 
2 Bs ae 21. | cortify that | attended the deceased fram___Dec. 3... BE, tex LZ 08 S498 Ziinat tiles daw ine Geedesed 
z= 3s : 
Aa s $2 alive an__ males Sop, ond jah death accurred at._' eM, fram the causes and an the dote stated abave. 
Eo 3 2 ADDRESS (Street, city or town, stole) DATE SIGNED 
<s50 actuat sf ROVE STATE HOSY. 
a peas / SIGNATUR M.D. SPRING G 
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Ss oge 4 NAME (Type) 
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hee ter lig -21-S7| aq Saints ae cy Reisterstown Ma 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12886 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12877 Jy 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* COUN’ Baltimore mamuano || °S'T Maryland b. COUNTY 
b. CITY OR TOWN or Praag write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) v 
ond give nearest . + 
Sp. Pt. Baltimore oY elma 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS: e payee J 
Sparrows Point Hospital 1213 Mulberry Street ves NO] 
3. NAME OF First A A 0 riddle Low 4. DATE Month Day Yeor 
DECEASED oF 
(Type or print} Arthur R% STOKES Seat a4 12 19 57 
5. SEX 6. COLQR OR RACE |7- MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Male Colore b 0 A Vea 
wipowed [] pivorceo ) | 11-791 yn. 
100. USUAL ec rare [Give kind of ech done) 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Watchman Steel Virginia U.S.A. 


13. FATHER'S NAME 


Thoma 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yea, no, oF unknown} IF yes, give wor or datas of service) 


14. MOTHER'S MAIDEN NAME. 
Gitneie L0. Mller 
INFORMANT 


dress: 
Bethlehem Steel Go. Records 


213=07—97 96 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).) INTERVAL BeTWEEN 
PART I. DEATH WAS. SED BY. + 
ae TANeDIAT CDSE fo) Coronary Occlusion 
4 r DUE TO 
Conditions, if ony, which b} 


gove rite to immediote couse 
(0), sloting the undertying( OVE TO 
couse fost. "in (o 


z FART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tiel] 17. WAS AUTOPSY 
3 yes[} NO 
© ]20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | PRIMARY Lo CONTE NG o 
3 FCAUSE OF DEATH. NQNE 
& [20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. ee OF INJURY {roms eh 20, (City or town) (County) (Stote) 
ray HOOt acd: Whil t while tory, 
4 gm NONE iy _[ervcaQNRiot'y ORE SO | 

21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection bale Inquiry {7}, and find that 

death resulted from: ne causes = Accident Suicide [], Homicide [[], Undetermined cause [_]. 

DATE SIGNED 
ACTUAL 
SIGNATURE map, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER" 

Namethes M.Be Davis, M.D. DEPUTY MEDICAL EXAMINER [a] 12-13-57 
720. BURIAL, CREMATION, |22b. DATE THEREOF ‘Fc. NAME OF CEMETERY OB-GREMATORT Tid. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 2-/ fe yep ; 

LY thatek- zt 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. i sme IGISTRAR'S SIGNATURE 

—_— - " 
‘ rE. 


03 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 8 
E 12887 CERTIFICATE OF DEATH Ge 


and 


dee ws Reg. Dist. No, 
2 se 
2 3 it BP 1, PLACE OF DEATH ¥ *: iat RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
& tcfm @. COUNTY Wy wane b. COUNTY 
~ sel } ZILA EAC ‘ 
3S ¢. LENGTH OF STAY IN Tb ¢. CITY OR TO outside corporate limits, write RURAL ond give nearest town} 
2s yy, por g' 
3 4 a ’ 
2 y, 
05 Le} / z& acl . o é 
£ = d. TRE OF FST ci _ in Tapia give sirect address) 
ae Ot DL. a ‘ 


¢ 
S 


dd, STREE) DRESS ff e. 1S RESIDENCE 
i ON A FARM? 
: ye are ae ay o No Dy 
. ASD First Middie lost 4. - Bay i. 

fin Ripa GUNTHER STRINGER Som Ree. 


57 


S. SEX, 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 7 J 8. OATE OF BIRTH 9. ne IF UNDER 1 a If UNDER 24 HRS. 
ithday) | Months s Min. 
Femule | While |\moower pf — oworceog | Ort 5- AE Pb a ey 
11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION ae kind of work done! 10b. KIND re $83 BUSINESS OR INDUSTRY 
+ during mog of working life, evenyif retired) 


\ %e a /W\3. FATHER'S N: oe J ee 14. MOTHER'S MAIDEN NAME 
" Atootge. Lunthw aS NE 
15. WAS DECEASED EVER If C. S. ARMED FORCES? |16. SOCIAL SECURITY NO. p INFORMANT Address at A, 
Tas ne. oF ynknewn) OF yes, give wor oF dates of tervice] ee é. Wa / 4 My fs 
‘tho axa Ag g werd « 0 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond we INTERVAL BETWEEN” 


WA 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave corbon papers. Page: 


/ 


Conditions, if ony, which rr 

gove rite to immediote ‘ 
catse (a), stoting the under. ( DUE TO 
lying couse lost. e 


Parr Il. OTHER SIGNIFICANT eS CONTRIBUTING TO DEATH BUT es RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veh 19. WAS AUTOPSY 
0 a PERFORMED? 
a - Schr ves] No (7 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in 4. Tar Port Il of item 1B. 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year [70d. INJURY OCCURRED |0e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [J Hi 
21. | certify thot | attended the deceased ayers ees SS, to. ods ll., 19.5Z,that | last saw the deceased 


alive Giuwie! 0 7. coc: ey 12. SZ... and that(Meath accurred at_. LL A. M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. 26 Lagse Ae, Linklbcaves...ldee.,t4, my 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


uld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deat! 
be retained by the hospital or attending physicion. 


PHYSICIAN'S. 
NAME (Type) fe ee 
Reo. BURIAL, CEMA ON: * DaTE PES ore, OF CEMBYERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
E32 o Se aie Nya ey a eas Gna 
v “d 
ofo® 
- 
vs 


NERAL RECTOR IGNAT! RE re ‘2do. RED BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
4 G Hl ad 
wai Boren. aes 25 Ye ead, KL Ae loueDE013'57 Kyl nf 
* y Y/ 


] ” 


FOR STATE 


HEALTH DEPT. 


+ Page 


d for yaur files. 


+ 2, and 3 ta the Funeral director. 
i ¢ Board of Health, 
i feath. + 
= 
2 


2 


IF any delay is necessary. please 


File pages 1 and 2 with th 


any een within 72 hours ofter 


in pencit ia ftem, 18. Give Pages 1, 


ing the ward “pending 


> 
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rs 
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‘AL DIRECTOR: Page 3 shauld be used as o buriol-transit per! 


he certificate, 


2 
€ 
5 

3 
2 
2 
5 
© 

oe 
3 
= 
i 
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8 
a 
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s 
a 
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ry 
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TO OEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
exec: i 


TO Fi 
ar 


< 
a 
> 
cr 
= 


5M 2/87 


. oy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12879) 
12888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


on Reg. Dist. No. 
J. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Retidence betare admission) 
+" ©. COUNTY . STAI 5 
Baltimore marnano || ° "“iitaryland SONMBaltimore 
b. CITY OR TOWN (It ovtude corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest tawn) 
end give nearest town) 2 
Catonsville PS Catonsville, a7 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} | d. STREET ADDRESS ¢, IS RESIDENCE 
ON A FARM? 
a= 2 ¥ os 241] Rockwell Avenue _ vss] NOT 
Si NRME OF Middle tost a DATE Month Day Yeor 
Sipser rem) Frenk Be Sullivan _ Mah Decwnber “7. 19c57 . 
5. SEX 6. COLOR OR RACE |?- MARRIED Never marei€p [| 8. DATE OF BIRTH 9. ~ no bigs IF UNDER 24 HRS. 
inher) = 
Male White |wooweX] — oworceo) | July 15, 1880 TT ys. | 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired 
/ Laborer ~- Retire Baltimore City Carroll Co, Maryland U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Sullivan Elizabeth Bankard 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [‘ SOCIAL SECURITY NO. |17. INFORMANT a" . —— aan 
(Fes, no, oF unknown) {Hl yer, give war or dates of service) 
() Ne zl None George S, Sullivan _ 2411 Rockwell _ Avenue 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED 8Y: 
WAMEDIATE CAUSE (0) 


OK DUE To 


ns, if ony. which (by 
1a immediote couse’ 

{0), stoting the undertying( OVE TO 
courelot. te. 


INTERVAL BETWEEN 
wy ONSET AND DEATH 


Zz RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED pa ee TERMINAL DISEASE CONDITION GIVEN IN _ at 19. WAS AUTOPSY 
Ya) E RFORME 

= |200. 

& [PRIMA ‘or CONTRIBUTIAG 0) 

| CAUSE OF DEATH. 

& |a0c. TOME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home. form. | (City or town) {Counly) (Store) 

6 Hour 9. m. While Not while fect orpe'sipoetireias tag 

= p.m. 9 al work [ot work 


s described above, held an Autopsy [_], tnspection [J] ‘and in my 
‘Accident [], Suicide (1, Homicide (J, Undetermined manner fa] 


DATE SIGNED 


21. Ucertify that | taok charge af the remain 


opinion deoth resulted fram: Naturo! causes 


mp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER o 
(P=LK LU porreny meni MEDICAL EXAMINER ie 
‘ aN 


ACTUAL 
SIGNATURE __ 2 


EXAMINER'S 


NAME (Type) 
Tle. BURIAL, CREMATION, | 22b. DATE THEREOF ME OF CEMETERY, OR CREMATORY Wid. LOCATION {City. in, or county) % 
REMOVAL (Specify) 
Burial | Deo. 10, 19 ___ Druid Ridge Cemetery! Baltimore Co, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2de. REC'D BY REGISTRAR 2a4b. REGISTRARS SIGNATURE 


William Cook, Inc. 1217 St. Paul Street |omECi11'57_| 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 PY) 8 S 0 
vs 2799 CERTIFICATE OF DEATH tee oy 
5 3 1. PLACE OF DEATH - 2 usual RESIDENCE here deceased lived, If institution: Residence before admission) 
Ba ©. COUNTY b. COUNTY 
se A Tope i pat PP 
By b. CITY OR TOWN — es Timi, write aaa a te ein corporote limits, wile) RURAL ond give nearest town) 
3m R ond give nearest ow) We . 3 
es {Ja ltiomoreh I len i A =) a, L hen q P27 
22 d. NAME OF HOSPITAL (If fot in hospitol, give i oddress) d. iy ‘ADDRESS @. 1S RESIDENCE 
— ‘OR INSTITUTION: - AF / 9 o ON A FARM? 
a Geese qivee 20rd 4 — SIBLE 

i _ 7 5 

~ 3. Res Ca First, : Middle Lost 4. gg Month Doy Yeor 

= Sypsigtreri Se 1 1G. Comme Bea a Aa 19, 
~ 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PRY | 8. DATE OF BIRTH 9. As zon | iF UNDER 24 HRA” 
= ¥ e ig 5 urthdoy} Month: Do) He Mii 
3, PE a fo V/h ITC \wrvoweo DQ) —_oworced [7 brid 6 [FOE G2 ys ‘ Sie a 
ae 
3 & Wo. USUAL — (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT eon 
ze a mest vse r betman 
: I 13. FATHER'S NAME ‘14, MOTHER'S MAI NAME 
9 
29 n Kno 4 fe 2 Mer hadty ~ 

8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 

fan, 40. oF upsnown) | (IV you, ive mor or Solel sevice) 

b ] ‘0 | WZa 220-30 6462 Vps. 

3 18. CAUSE OF DEATH [Emer only one couse patting for (0). * d (c).] 

a PART |. DEATH WAS CAUSED 

§ 1MMEDIATE CHU ‘o 

4 / 
= Gad. DUE TO 


Conditions, if ony, which 
gove rise to immediote 


cause (0), stoting the under: DUE oo auesd 
Riau, RAT Ml ta 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) " WAS AUTOPSY 


PERFORMED? 
yes] nol) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING EF CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY iHome, form, | 120. (City or town) (County) {Stote) 
Hour a.m, While Not white foctory, streel, office bldg., etc.) 
Pom. 19 fot work [] of work [J H 


21. I certi at | attended the deceased from___. ZU a9. . to 7 aoe 19.42 Jthat | last saw the deceased 
alive on__ , and that death occurred at_____.____.M, from the causes and on the date stated above. 


aA ADDRESS {Streel, city or town, i DATE SIGNED 
sionature_\ | VAAN AI ee Em. » AA: sae el el _ MWAAAMA be, KA ech eas 


-transit permit. 


physicion. 


ing 


MEDICAL CERTIFICATION 


ACTUAL 


L DIRECTOR: After this certificate has been signed by the ottending phys 


auld be detached for use as the burial: 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hour/ofter death. 


etoined by the hospital or atten: 


PHYSICIAN'S ‘ 
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2 ISP RE bs 0 <n ees OORT oe a a poe 
* Ro. BURIAL ae Ss 7c. NAME ee eet cor TER ee CREMATORY 72d. LOCATION (City, town, of county) Stote 

aS. OMAL (Speti 

Boe 72, CO FFT Be lg [En (Mekal Via 
VS AIS (4) < <i f 
Yen 973s ¥ A i; Lead Dl tds 


‘ + 7 ‘2 


$A Nvayng 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8§ re) 
Pp f 12889 CERTIFICATE OF DEATH walinneae, 


Sz 

a2 oo | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admitsion) 

3 b. COUNTY 

32 M A, yy FE MARYLAND n : 

J b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote {imits, write RURAL ond give nearest town) 

38 3 RURAL ond give nearest lown) —Z . ay oa 

Ez 4 LIA LTE OVO. 

23 d. NAME OF HOSPITAL (IF pot i 3 ¢,, STREET ADDRESS 7 @. 1S RESIDENCE 

=o “\ QR INSTITUTIO 3 ON A FARM? 

a3 : {o) CEL LLEALLLLE a5y 2 yés NOW 
3 4. DATE Month x 

DECEASED is Pe me 


e 


(Type or print) 


DeaTH 19.5 7 


7 Taaranien MARRIED — 1 nae OF tient 9. Li fin yeors RIF UNDER 24 HRS. 
or, toy idoy) Days Min. 
WIDOWED [-] oworceo 0) | U/E A, Ly, Ai bin 


Page 


100. USUAL OC! ps fat {Give kind of work done] 10b. KIND OF BUSPNESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ie 12, CITIZEN OF WHAT COUNTRY? 
Ty” duvieg ye, ‘at yrorhng life, even if retired) 
( A ¢ {? USA, 
\ n. mes 'S NAME 14. MOTHER'S MAIDEN NAME 


a HEKMLA 


18. WAS. meas ct IN UL a4: ARMED FORCES? |16. SOCIAL SECURITY NO. |17. sic Address 
Py | fan 10, oF vnknown) (Of yes, give wor oF dotes of service) 
W MOM? OM, LE SG 


18. CAUSE OF DEATH [Enter only one cause per line for. fa), (6), ond (€).] 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


H A. DUE TO 


2 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 


= 

ie cate (0), stoting the under, ( SUE TO 

= lying couse lost, © 

6 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 7. WAS AUTOPSY 


D? 
4 ac Ture b/I9AT ie) ves] NoPy 
‘200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noty Tori injury in Port | or Port II of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) eeony) (Store) 
Hour 0. m, While Not while foctory, street, office bldg., etc. UF 
p.m. 19 Jot work [] of work Oo 


21. | certi! at | attended the deceased fram, VG bt, W924, ta S Aaa 95 Z.,that | last saw the deceased 


MEDICAL CERTIFICATION: 


ined by the hospital or attending physician. : 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely fille 


auld be detached for use as the buri 
the registrar priar ta burial, crematian, ar remaval. ond in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 hours after death: Page 4 


alive on_ _. and that death occurred atZ_- . fram the causes and an the date stated abave. 
er city or town, stote) DATE SIGNED 
ACTUAL v4 
} SIGNATUR MD. LL GPLPOET pe A 2; 2/31 ? 
8 PHYSICIAN'S (a Fs 
2 NAR type wn = Dwbibii2a ft Taek ae ee 
~> £7 
Eo & BS lod pV AL AAEL {7 vada / 
4 . FUNERAL DIRECTOR'S SIGNATURE —— ‘Uo. REC'D BY at 2a. REGISTRAR'S SIGN 


: Z, 
Bue NN ba EPAL DIB, Bl 0) EON OM OSOD/ | one, \ Ml bSOMp 12 1018 42 AZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 8 § 2 
12890 MEDICAL EXAMINER'S S CERTIFICATE OF DEATH 


FOR STATE ‘ Reg. Dist.No. 
HEALTH DEPT. 1, PLACE OF DE DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
tare ~~ SEQUNTy ©. STATE b. COUNTY 
Bas Ds _____atimore _ ee Made a. 
= £ A b. Ge OR TOWN iit puttide corporote limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
age ond give nestnal ty 0p i 
gas Rig tes ; Battimore v - of - 
£ . 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give siree! oddress) d. STREET ADDRESS «. IS RESIDENCE 
ah ON A FARM? 
eR s Spring Grove Hospital i] 116_E, Clement Ste 5) NOD 
. 4 pied First Middle Lost 4. DATE Month Doy Yeor 


ees 0a” lead ANTHONY Be THUMAN eae December 15 

ee} 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED fad) & DATE OF BIRTH |? AGE treo IF UNDER TYEAR] IF UNDER 24 HRS. 
£ bene 

id ‘Months | Dc Hi Mi 

Be 5 Male White wicowep [] —_—ooivorceo A /t 8 5/02 re *#{ Doys | Hours | Min. 

eS rj Ye; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ——=—=——=* 2. CATIZEN OF WHAT COUNTRY? 
2, , | uring mgst af working life, even if retire 

eae I )! orer Poland Katz Mde | 

3 3 13, FATHER'S NAME 18. MOTHER'S MAIDEN NAME — ——— 4 

ae Joseph =) Mary Henneke 

52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT c Address > 

5 iv ) Ye eee" | (It you. give wor or dates of tervice) Family 7" San 


t 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).} Tis =. : Inte ewe - 
me PeATMMEDIATE CAUSE fo ____ Fatty Liver : tht od SS Se 
3 +0 DUE To 
Conditions, if ony, which oy ~ F = 
e to immediote couse at = 


in pencil in Item 18. Give Pages 1, 2. ond 3 to the f 


be forwarded to the Chief Medical Examiner's Office along 


gave 
{0}, stoting the underlying( PUE TO 


fe =e = 
A é yes] Not} 
ibe, EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OES CONTRIBUTING a 
0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, fom, 720F. (City or town) {County} {Stote) 
Hour 9. m. White Not while factory, street, office bidg., etc.) { 


p.m. w ‘ot work ‘of work H 


21, I certify that ! took charge of the remains described obove, held an Autopsy bx. Inspectian [[], Inquiry [[], and in my 


MEI 


, prior to burial, cremation, or removal, and in any event 


AL DIRECTOR: Poge 3 should be esed as @ buriol-transit permit. 


execuse the certificate, writing the word “pending" 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any deloy is necessory, please 


5 opinion deoth resulted fram: Natural causes J, Accident [], Suicide [], Homicide [7], Undetermined manner Oo 
a 
oa 
3 ACTUAL DATE SIGNED 
2 aoe ee Weg. mp, CHIEF MEDICAL EXAMINER [1] 
5 ASSISTANT MEDICAL EXAMINER (3c 
2 EXAMINER'S. 
3 NAME (ype) William WW Lovitt, dre, MoD. DEPUTY MEDICAL EXAMINER [C) 12/16/57 
~ Tio. BURIAL, CREMATION, [220, DATE THEREOF | Z2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) ss 
ane REMOVAL (Specify) 
~ ° 5 
° e:) _Holy Cross uF 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


McCully Fyneral Homes = 130 Ee Fort Avenue 


4 240, REC'D BY REGISTRAR 
VS. AISME “aN 
5M 2/57 Ni 


DATE 7 4-7 51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12891 CERTIFICATE OF DEATH nea bin die O Ome 


QI : 


st 
3 = Us ee epeate 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
22 or — b. COUNTY 
fy BALTO: waa UaevLAWD BALTD. 
Be b. CITY OR TOWN'IIf ovtide ees limits, write | ¢. LENGTH OF STAY IN Tb | ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
6 ‘AL gnd give neares! town} <i po 
= ™ te vaus ~- 
a, é -RAWITE|__272 URAL ~ CRAM 
2 2 \ d. rere (if not in hospitol. give street oddress] | { d. STREET ADDRESS e. Teicha 
= J 4 Ss = 
is oi MOL d. ~CRAWITE| | AD COW, (TE vekt won 
€ 
: 3. NAME OF First Middle tow 4. DATE Month Coy Year 
DECEASED | ae a 4 OF " 
* {Type or print) L£ A MEAS e- TRAI. DEATH fEC JO 19 SF 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (io yeors [IEUNDER 1 YEARTIF UNDER 24 HRS, 
OsLBirihdoy) Month: Do} Hi Min, 
F- \wipoweD Bat Divorced DEC } Yh 34 io. 4] (Doys | Hours | in 


kind of Lo ps 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Si6te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
DER: 


Y LO PSEYA FE MARYLAND 


13. Ta NAME iz 14. MOTHER'S MAIDEN NAME 
OLN Ai THREAT LLARY FARMS 

Ri 

vr 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address LP COUR 
Tes. n0, oF unknown) 1701, give wor or dates of service) Cbs 
yo MO PAUVCHTER- BEVEL, A I LE Mv. 


18. CAUSE OF DEATH [Enter only one cause per line for (9). (b). ond (J pate 4 bgt ape 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0 


He DUE To 


Conditions, if any, which ( 
gove rite to immediate 
coMse (0), stating the under. 
lying caute lost. el 


thot the deoth certificate be executed within 24 hours after death: Pege 4 
Then please remove corban popers. 


ines 


- 


-transit permit. 


After this certificate has been signed by the attending physician and completely 
, Crematian, ar remaval, andif~any event within 72 haurs after death. 
—— 


5 
fs 
H 9 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Rice Ben 
Epis = 
rs é 3 / 3 yesf] Nol] 
rt 3 2 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port II of item 1B.) 
Zs 5 | OR CONTRIBUTING [) CAUSE OF DEATH 
ag £ [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ot il aT 
g oss G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
sors a Hour o. m, While Nat while foctory, street, office bldg., etc.) q 
zs 3 2 p.m. 19 Jot work [J of work [7] ' 
ease 5 E 
28355 21.1 certify thot | ottended the deceased from ZA MALO, 3A, to, LAE Ez YVE_Dathat | last saw the deceased 
es e $3 alive an... PLL 4, W227... and that death occurred ot TEtA M, fram the causes and an the date stated abave. 
E & O35 4 ADDRESS (Street, city or town, stofe) DATE SIGNED, 
<26 Ou ACTUAL co 
ae pEse itn Ecler, arnt us, LOY LALERIA Kd Spee Yd. (0, 
£aRpa [ 
yOu is PHYSICIAN'S DP fe lg 7 
s ogee NAME (Type)_ EDW VA a (E;, a ee. en 
oS ar) ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY- 22d. LOCATION (City, town, or county) (Stote) 
2B os RE payee - - 
Bea ke rial 1-2-58 anite Pres, Cen Granite, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGI (yb. REGISTRAR'S SIGNATUR 
YS AIS (4 g F 87 Mq 058 
Yeu 9735) Loring Byers, 8728 Liberty Rd., Randallstown MaBAN i Ag Dh % Z 


<2 


NERA SARS 


rs Lf arcrer 
SA LE wag 


in by the funeral director, 


4 


ind 2 should be filed with 
— 


ve coxbon papers. Pag 


Then please re) 


the registrar priar to burial, crematian, ar remaval, and in any event within 7: hoysseehter death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours efter death: Page 4 
hauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 88 4 
12892 CERTIFICATE OF DEATH 


Reg. Dist, No. 32 


Ne lL ig OF DEATH 2. Ma egiae s (Where deceosed bac If institution: Residence before admission) 
i ©, ©. STAI b. COUN) % 
Baltimore Count; MARYLAND v4 / OW IGO GIL 
b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and els nearest tow rod 


RURAL and give nearest town . 
Mt. Wilson, Ta. ov Aans 
d. NAME OF HOSPITAL (If not in hospital. give street address) | d. STREET ADDRESS: 
4 OR INSTITUTION, 


“| Mt. Wilson State Hospital LQ EIR iG OE 
3. NAME OF Fist Middle «Dare (x ae Yeor 
(Type or print) = 7 Lun WEL sSELL Le LER DEATH 19S 
ss ua A) TI ‘GE wowae La ae HES. 
5. SEX rd 6. COLOR Qr RACE MarRieD C] >on MARRIED o 8. D, age BIRTH 5 ra a oo Pala 3 
ize wiboweo [J Divorced J ie 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR op BIRTIPLACE (Stote or foreign country) 12. 7" =| WHAT COUNTRY? 
f 
ConsTkuct1 6 PL NIGTO AD rm A'S 


/ ae val of yy pe life, even a. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAt TYLER Cacdel Secr7t7 


ng} was pec eeee even IN U.S. pbs econ 16. SOCIAL SECURITY, ye heat Address 
Yor. no. oF unknown wa wor oF dotes of service 
1 i ly QIS—1fi- ital Records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART. Dear battens of CLIRCIMOM A OF Ati) fe = 


a any, which 2 (La buptuary Ghtrcullo prs 


SILVER CPRin6s 


e. 1S RESIDENCE 
ON A FARM? 


gove rise immediote 
cause (0), stoting the under, ( PVE TO 


lying couse lost. ©) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AuTORSy 
4 ys) noo 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pn 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) {Stote) 
Hour om. While Not while foctory. street, office bidg., welt 


p.m, lot work [_] of work 
top 2s 4, Bee 


21. | certify that | Me the deceased from. if £2 Ty oa V9. . that | last saw the deceased 


alive on____.L24, Se, 2 [Pie Pe and that death occurred ot tft PM, from the couses and on the date stated above. 
‘ TADDRESS (Street, city of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type) 


ib. DATE THEREOF AME OF CEMETERY O8, TORY, [pe IBEATION (City, town, oF county} (Stete) 
WAL ect) 
le Hat 7 fps bi Me -, LEE, EX 54 
on #4 (LOE ad Typ Date/I7R J/P_ ihr Lean 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8s 
12893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 3 / 


FOR STATE Re 
HEALTH DEPT. ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
oA * 9, COUNTY ©. STATE b. COUNTY 
Le ; 1 2A CL MARYLANO MD. ¥ £72 LID 
2 'b. CITY OR TOWN [it eultide corporate Kimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate eS ‘ond give neares! town) 
‘ond give necras! tpn} 5 
: XQLOCOCDLALW 


If any deloy is necessory, pleose 
pencil in Item, 18. Give Pages 1, 2, and 3 to the funeral directar. 
iner’s Off 


AL DIRECTOR: Page 3 shoutd be used as a bi 


Id be executed within 24 hours after death. 
designated ogent. priar te burial, cremation, ar removal, ond ii 


& TO DEPUTY MEDICAL EXAMINER: This certificate sh 


é 

37° on Vacd by uw? 71 

5 a Al d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) 
ot 

2 


'o 
= 
s 
€ 
s 
fe 
ig 
3 
3 
° 
= 
o 
£ 


e. IS RESIDENCE 


d. STREET ADDRESS: 
f ON A FARM 


laes? Li. PARI OA. 


hn I$ Wark Drive 


Fi Middl lost 4. DATE Mont 
. NA inst idle ont na jonth 
—_ {Type or print) DEATH oy Sa 
£5 hed “2 3S 
re = 5. SEX 6. COLOR OR RACE |7. MARRIED. NEVER MARRIED. Maree ATE OF BIRTH % mys ue IF UNDER 1YEAR] IF UNDER 24 Hi 
ra oe Months | D. 4 in. 
e: oo wiboweD DIVORCED -/G-S = = val ional nauk aca (2 
i “4. y' = K 
hte 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Ea g / during most of workin ven if retired) ‘ 
5 4 
eng H. iv Lt Eo EST areal SZ a YVSA 
3 3 a3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oo 
=f | HAZE (LE = 
52 . WAS DECEASED EVER It. 5. i Le ICES? |16. es SECURITY NO. |17. INFORMANT ‘Addrens 
os I {Yes no, of unknown} (it fev. give Se of dates of service) 
22d 4o | Wr WAG pleR 2652 W.PIRK Dr, 
é ee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] PTeRvAL getween 
5a PART |. DEATH WAS CAUSED BY: % 
2. a IMMEDIATE CAUSE (0) Lo Lo7gr ah Throw boss 3 (he Ty ae 
Bs H#20. | DUE TO 


Conditions, if ony, which tb) 
gove rise to immediote couse 

(0), stating the underlying( PUE TO 
couse lost, {c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Autopsy 
a 3 yes) NOP 

i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& {PRIMARY [J or CONTRIBUTING CI) 

5 | CAUSE OF DEATH. 

3 |a0c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County} {Stote) 

a Hour 9. m. While Hat ohite foctory, street. office bldg., etc.) | 

= p.m. Ww ot work []_ of work 1 


21. t certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection J, Inquiry [], and in my 
opinion deoth resulted from: Naturol bei Accident []. Suicide 1, Homicide [7], Undetermined manner [] 


be forworded fo the Chief Medical Exomi 


s 
: 
= . Renee Se, 5 Len A 1a LZ: mo, CHIEF MEDICAL EXAMINER [] ERT aleey 
FA 0. 
¥ ro ASSISTANT MEDICAL EXAMINER [[] 
= Name typ 44 vs / [e Get ia vr DEPUTY MEDICAL EXAMINER)” f2- ma zp aa 
oe To. PENA TICRE Na TON. oe DATE THEREOF ‘Tic. NRME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~Stote) 
Siete = pecily “as “ z 
S595 SeRzipe | tefrefs 7 LG @. 12, ReeiK Be acie Reck 
ig g 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | b 24a. REC'D BY REGISTRAR ‘ab. RE , 
AISME 3° ae 2 
5M 2/57 \ s Fe STAUMSBORY CLM MIN OSOR “ a 
¥ BALTO Y, J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 99 Cf; 
12894 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


$2 § Py Reg. Dist. No. 
£3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
2 » 0 . 
2.5 Baltimore marveano || STATE Maryland Presse 
a3 3 B. CITY OR TOWN (i oid copra i, wile RURAL ¢, LENGTH OF STAY IN Yb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoreit town) = / 
oS 5 dep . 
ge 3 Catonsville Baltimore SVol- & 
3 3Vo 
s 5 2 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. ie petnee 
tk a - 1019 Mt. Holly Street vs) No 
= 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
32 -DECEASED OF 
>is (Type oF print) MYRLE BELL WALTZ dere December 8 1957 
$ 
ot 5. 7 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED []| &. DATE OF BIRTH % ASE be: IF UNDER TYEAR] IF UNDER 24 HRS. 
“£0t . ‘emal H 
ao Pe) € White |wioowent] _ oivorceo f | April 24,1896 yrs, pee) Hee 
Sa t Oo, USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Syea ‘during most of working life, even if relired) 
BE SR. } none ASS 
3 wpe 19, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Ee Edgar Jenkins Elsie B. Franklin 
2 
zed a 15, WAS DECEASED EVER IN U; S. ARMED FORCES? [lé. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a a, #0, oF unlinow! 01, give wor or dotes of servon) # 
ets 5 no ‘e none Quentin Gunn, Same as above 
= 4 g = 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] TERVAL BETWEEN, 
ys 3 PART I, TH WAS CAUSED BY: 2 
Free ART DEATH A CDIATE Cat fo) Hypertensive cardiovascular disease 
gees YUU DUE TO 
8 
Sioa Conditions, if ony, which ®) 
ee a gove rise lo immediote couse 
3 £55 (0), mete the underlying DUE TO 
Zo couse lost, ( 
ac ° ne 
2 ae & 3 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mat IM 
oo; 4 _ 
2£&OR LL) < yes} NOt] 
Uus v 
Sto © [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (E f injury i item 1 
3 a3 2 = PMA Flor CoNtmBUTING a JOW INJURY OCC! (Enter nature of injury in Port 1 or Part Il of item 1B.) 
2lLees is) i 
Sa Bt = 
@ 9a 3 & fade. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [202. PLACE OF ey ee ar 20 (City or town) (County) (Stole) 
oat ray Hour 9. m. Whil Not whil foctory, street, office elc.) 
pee g Pim, 19 Jot work [] ot work CJ 
= se 21. I certify that | teok charge of the remains described abave, held an Autapsy x. Inspection Oo. Inquiry [7]. and find that 
i 526 death resulted from: Natural causes Accident (J, Suicide], Hamicide (1. Undetermined cause []. 
q€ gUr 
Leow 
» = ACTUAL DATE SIGNED 
fe oa SIGNATUR mp, CHIEF MEDICAL EXAMINERTC] 
Sots ASSISTANT MEDICAL EXAMINER [1] 
+ ova d “ 12 
Sy 6 NAME teed Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 19/57 
aes = Wa, BURIAL, CREMATION, | 22b. DATE THEREOF Wic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cavaty) (State) 
oe So P 
2 ae 12-11-19 Taylorsville Carroll Co., Md, 
\ 23. eas Mw. Wal te V4 ADDRESS: ‘24a, REC'D BY REGISTRAR ‘24. REGISTRARS SIGN: URE 
VS. ATSME(5) - M. Waltz Winfield, Md. ‘d 4 
5M 9/55 % , z. DATE) 4 An 
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may be retained by the hospital ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


gistrar priar 


id 2 shauld be 


¢ 


TO FUN! 


Then please remave carbon papers. Pages 


ta burial, crematian, ar remaval, and in any event within 72 haurs oftér deoth. 


wld be detached for use as the burial-transit permit. 


page 


the rey 


{  iamwg 
\ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 8 87 
12895 CERTIFICATE OF DEATH a. LY 


Reg. Dist. No. 
LACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


COUNTY A . the, / G aoniriReas o. STATE b. COUNTY 
b. ah OR ads (le re a Gy mits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ns corporate limits, write RURAL ond give nearest town) 
ond give neores! lown) 
my CHUL 2. Ab eze, 


4. yh i ME OF HOSPIT/ ppt not in hospital, m7 address) a. STREET ADDRESS J ; e. 8 RESIDENCE 


INSTITUTION INA FARM? 


YES = No [] 


3. NAME OF ‘ First Middle fost 4. DATE 


oe fp ba ra Le WATKINS | fm DEC. 37. , 7, 


5. Pomale 6. lke CE | 7. MARRIED) NEVER MARRIED [7] Ss DATE OF BIRTH 9 AGE (l {In a WF UNDER | YEAR| iF ae 26 HR! 
a Y) | Months[ Days | Hi 
widowed [] pivorcep [] SE Pr pf. 1G }} aN ys | Hours 


Ez cenit OCCUPATION behecte kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durigg most of working life, eveg jf retire 


LONI. "| Otww beme Ana, A.S7 - 


19. FATHER'S NAME V4, MOTHER'S. MAIDEN NAME 
, Bay. Mocheaken uae - 


aS f m0. 5 AMieo FORCES 
ap. asec thik. ae 


18. CAUSE OF DEATH [Enter only one couse per line for Ja), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cote (0), stoting the ynder- ( DUE TO 
lying couse lost. © 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ‘LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sis 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m, White Not while foctory, street, office bldg., etc.) ! 
pm. 19 [ot work (] ot work [J 


21. | certify that | attended the deceased. fram.___//7-_/_. tas wSL t oe Af Bl _., 19 hat | last saw the deceased 
alive an 1A ‘;-+ and, that death accurred alO 22 =.-M, fram the causes and an the date stated abave. 


pa 6 Weed , state) st 
see bits. “4 405 Naw Fete trf3ifs3 e* 


UTOP: 
PERFORMED? 
ves] NO ix 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


Te. BURIAL, [ae ‘Zc, NAME OF CEMETERY OR Eeuaort 2d. LOCATION (City, town, or county] (Stote) 
\OVAI 
Kee OLE Vilhihe pl J2E-AL RMP 
a RECO ey nein 24 REGISTRARS ne 
I | DATE joa // 7 Ahh bs 


§ ‘A nvaung 


Drarcost Qi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12888 
12896 CERTIFICATE OF DEATH ame 2h 


* 


set == 
s 3 z 1, PLACE OF DEATH Te. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmitsian) 
ee 4 ep cwels 9 b. COUNTY 
cane it Baltimore MAIO)! Maryland Baltimore 
= Be b. CITY OR TOWN {IF outside corporate limits, weite | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest town) 
$ 52 w RURAL ond ae nearest town’ - 
8 8 
3 S23 } Baltimore 12, Baltimore 12 
‘4 oo — d. NAME OF HOSPITAL (If not in =a0r give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 es OR INSTITU ON A FAR! 
es 2) St1 Dunkirk Rd. 511 Dunkirk Rd. ves F] N 
5 2 
eS . 3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
4“ a (Type oF print) Thekla Vollmer Way DEATH 12-11 19 57 
= * 8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors {IF UNDER | YEAR| IF UNDER 24 HRS. 
3 oe ie birthdey) [Months] Days | Hours] Min. 
i hare female white |woowog porceo E] | 6-1-1896 or, 
Zoe gn 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee of luring most of working life, even if retired) 
zg 8s I di tof working lif if retired) ‘i 1 Usgiem 
£ afd Y eacher private school Pennsylvania oS A. 
3 5 8 :~ 13. FATHER'S NAME Ja MOTHER'S MAIDEN NAME 
gos 

Beers Philip Vollmer Matilda Osann 
FS £ 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
= = (Yes. 90 oF unknown} {It yes, give wor or dates off tervice} 
Bap ©. \eeao | 220-30-0801 M.H. Way 511 Dunkirk Rd.,Balto.12,Md. 
3 2 Be 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c}.] INTERVAL BETWEEN 
o fa; PART |. DEATH WAS CAUSED BY: 
Se a Ty IMMEDIATE CAUSE ‘a CARC iNoO MA of (2) ee R v S 
eee TEE DUE TO 
= #: 
3 rf 
= Ber Conditions, if any, which te = 
$ 8 Eo gave rise to immediote 
= eee cause (a), stating the under. (| OVE TO 
i g3 aco. lying couse lost. {ch ss 
85c8 jying-ce shelton 
228 aaa a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Bests {2 a es 

Bus > ats no] 
eao09 re ves 
<= = = 
Fools § © 20a. ACCIDENT WAS UNDERLYING ie) ro DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
BS pia 5 | OR CONTRIBUTING C1 CAUSE OF DI 
Zeses & |e cite NOTIEY MEDICAL EXAMINER) {Orn 
Voce § 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120, (City oF town) (County) {Stote) 
wos oo 
E529 3 ictito vy [While Not white foctory, street, office bldg., etc.) | 
ape. 2 pom. jot work [] ot work J f i 

oh Tid 
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CERTIFICATE OF DEATH 
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1. PLACE OF DEATH 


. COUNTY 
Baltimore econ 


12889 


Reg. Dist. No. 


x Fee Le SS (Where deceased lived, If institution: Residence before admission) 
Z Maryland ' NN Pr. Geo. Co. 


b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


Catonsville r5mths2dys 


| €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


SPRING GROVE STATE HOSPITAL 


d. STREET ADDRESS 


4803 Riverdale Road 


Riverdale, Maryland /¢ : 
1S RESIDENCE 
ON A FARM? 
ves] no 
—= 


3. we im First Middle fost 4. 2 Month Doy Yeor 
(Type er print) Rosa Mae Weeks OATH = Decembev 1861957 


S. SEX 


6. COLOR OR RACE 
female waite wiDOWED 


Olvorceo [] 


7. MaRRIEO [] NEVER MARRIED Hi 8. DATE OF BIRTH 


9. AGE {In yeors {IF UNOER 1 YEAR| If UNDER 24 HRS. 
Months Min. 


Jan. 12, A8S [ "BS. 


100. USUAL OCCUPATION (Give kind of work done 
) during most of working fife, even if retired) 


housewifé 


1b. KIND OF BUSINESS OR a BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Maryland 


13. FATHER'S NAME 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


iNet he or unsaved <1/Qt yas fre sab dates el vet] 
no | unknown 


v7. 
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lying couse lost. “© 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
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PERFORMED? 
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2 ose IMMEDIATE CAUSE (o._Arteriosclerotic cardiovascular disease 
= £25 ! puero With mitral insufficiency 
3 
= 52> Conditions, if ony, which 
3 BES gove rise 10 immediote 
5 she cavie (0), stating the under. ( OVE TO 
z ee +2 ng couse fost. (o. 
eb ce ee 
3385 ° Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]}9. WAS Sg / 
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= Zé ERTIFICATE OF DEATH 
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2 = “ |" PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

eee Ke) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 
CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING CF] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


21a. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, fectory. | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


ba INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


so so 
22. I hereby certify that | attended the deceased from... VE ee oe es, to... sea & G. that I last saw the deceased 


Ali OM rsenonitdeca Gan Pa ae ., and that death occurred at... M, from me causes and on the date stated above. 
SIGNATURE ADDRESS, Wats city, Pr steta) / DATE SIGNED 


Ce, M.0. SWAT ZB LEIS A, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
YS ASC 1-55 10M —~ 


23, : DATE THEREOF NAME OF CEMETERY OR CREMATORY ba ate Ze ‘of counly) (State) 
5 u : 
B Dec. 9, 1957| Oak “avn Cemetery Colgate, Md. : 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS é 


» 4 Ullrich Funeral Home 2112 Dundalk Av 
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wal 


n by the funeral director, 
nd 2 should be filed with 


Me ii 


Pag 


rbon popers. 


|, cremation, of removal, and in any event within 72 hays ofter death. 


= 


Then please rema 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


auld be detached for use os the burial-transit permit. 


ae: 


moy be retained by the haspital ar attending physician. 


the registror priar ta burial, 


TO FU 
Pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 8 9 5 
-12903 — CERTIFICATE OF DEATH nelieatin See 


ly Toe = Beer eae (Where deceased lived. If institution: Residence before odmission) 
= Baltimore MARYLAND | ° Ma. b.counry Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Reisterstown 20 yrs. ||X2<Reisterstown 
d. Barone ee (if not in hospitol, give street oddress) _ d. STREET ADDRESS °. Bupa ts 
255 Chatsworth Ave. / 255 Chatsworth Ave. yes C] No fF 


3. pe a First Middle lost 4 al Month Day Yeor 
(Type or print) Viola Wilson DeatH DEC 024, 1957 19 
‘5, SEX 6. COLOR OR RACE | 7. B, DATE OF BIRTH 9, AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED E] NEVER MARRIED [J eb 1 4 1897 fo ey pp SRA 
Female White  |wwowet] _ vvorceo ’ oe 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Keckner Sarah Martin 
18. WAS ESERSEO. EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Piet lbene saa ole rtlone Melvin W.Wilson,Reisterstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Moin cause o_ _Sarcoidosis (Pulmonary) i yrs. 
DUE TO 


Conditions, if ony, which o 


gove rise to Immediate 
couse (0), stoting the under ¢ OVE TO 
lying couse lost. t 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Read td 


Uremia ves] No 
200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J ‘ 


MEDICAL CERTIFICATION 


from, a 1%£_.,that | last saw the deceased 
sox, WE ;-- and that death occurred at. M, from the causes and on the date stated above. 


2 
: ADORESS (Street, city or town, stote) DATE SIGNED 
ea // rs Hein a ae ae 


Kawive Martin E, Strobel M.D, |. eee ere ee AS 


To. BURIAL CREMATION. ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
rial. | Decs27/57 Reisterstown, Ma. 

23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.F.Eline & Sons,Reisterstown,Md. cate /, “Ts 


1 


FOR STATE 
“HEALTH DEPT. 


Page 


ned for your files. 
=) | 
ne 


oy 
wg: Baard of Health, 


lf any delay is necessory. pleose 
it. File poges 1 ond 2 with thd 


fent within 72 hours ofter death 


Hi 


in ttem 18. Give Pages 1, 2, and 3 to the funeral director. 
it perm 


e olong with form PM3. Poge 5 moy be 


ni 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
AL DIRECTOR: Page 3 should be used as 0 burial-tror 
or its designated agent, prior to buria!, cremation, of removal, ond in any ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 12904 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12598 


o 


Reg) Diets Ne. 5 — pees 
1, PLAGE OF 6 ares 2. USUAL RESIDENCE (Where deceosed lived. IF inaituion: Resigence before odminion) 
4 : 
DLT 4 6 MAE Bui eyh pwd. b. COUNTY SIAL Tisza 
b. CITY oe wen rev corporote pels write RURAL . LENGTH OF STAY IN Ib . CITY LDR: TOWN, - ulside corporole limits, write RURAL ond give neores! town) 
Rvrpe- Wp oe Lipe  |X2 WA Te pr _(Burad)- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. SPISIBENCE 
Graystone Rd. i" Graystone | Rd. ves NO PS 
3, NAME . 4. DATE Month Do Yer 
bectasee Will Lay Leon ra flson oF u 
(Type or print) a5 ase a isp veatH Dec @/2 
3, SEX 7A 6 or RACE # mo NEVER ne Ef] ©. oaTE oF Bier %. ASE se reo eal 
wipoweo] —owvorceo] | 2—26-192 th ys. 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote « or foreign country) ert CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
crane operator steel co. Maryland U.ScAs 


13, FATHER'S NAME 


Wm. L. Wilson 


14, MOTHER'S MAIDEN NAME 
Delie Hoover 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


“yes | Wirt ,45-06 


yes _ 


219-22-336 


16. SOCIAL SECURITY NO, ‘a INFORMANT 


Nae 


Address 


Mrs. John Thomas »Graystone ‘Rd.,White Ha 


cao WNTERVAL BETWEEN 
ONSET AND DEATH 


1 ge DUE TO 


‘18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). gnd (c).} 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Coats iene ky, paisa Eat & 
TG) 


Gove rise to immediole couse 
{0), tloting the underlying( CUETO 
te) — 


Conditions, if ony, which (b 
couse lost, 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1 PART ei Pes ee it 
PERF 


MED? 
me ai- 


yes) 


i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 


g 

3 

% [200. EXTERNAL CAUSE WAS 

& | Primary 1) or CONTRIBUTING 2 

© | CAUSE OF DEATH. 

3 [aoc time OF INJURY Month, Day. Yeor 
a Hour. m. 

= pum: i 


21. I certify that | took charge of the remains described above, 


EXAMINER'S 
NAME (Type) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
factory, street, office bldg., etc.) | 


apinian death resulted from: Natural causes [], Accident 0. 


settee LA: My : kh A fALe— no 


(County) ~ (Stote) 


H 
held an Autopsy [-], Inspectian Inquiry [], ond in my 
Suicide pe Hamicide (], Wafers manner [] 


PRE RBVCR 


sane |r “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
TiS Ail 12-13-57 _|West Liberty Methodis 


CHIEF MEDICAL EXAMINER [J Maer 
"ASSISTANT MEDICAL EXAMINER [J 4 Bp Lo Is Z 
DEPUTY MEDICAL EXAMINER [Z} 
Tid. LOCATION ra cinta eee a ~(Stote) 


White iets Mite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12897 
a 12905 CERTIFICATE OF DEATH em 


oad 


we 
3 = YD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odminsion) Wi! 
=e a MARYLAND Soe 

of Baltimore County DDR GML 

Bo ak, b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY ORAOWN (If outside corporate limits, write RURAL and 

$ oe RURAL and give nearest town) S So 

ce | Mt, Wilson, Md, 1 day ILVER SPRIVE 

= A d. Bepan a HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e pe 

* | BR WE2on State Hospital Vis FP? Gist AVE ves] NO 

£5 3. NAME OF First Middle tost 4. DATE Month Doy Year 


i 


— | 
ies or pei) Zz SUA}, MR WD LFF DEATH DEC En 19S" 
ae o 9. AGE {in IF UNDER TYEAR|I UNDER 24 


18. CAUSE OF DEATH [Enfer only one cause per line for {0}. (b), ond {c).] 


PARTI. DEATIMMEDIATE CAUSE (a Zp ey LL LRERE i, 2 = ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 3. SEX 6. COLOR OR RACE [7. Marnie [Mf Never 8. DATE OF BIRTH re qn 
—_ Se a Y) in, 
z PLE WHE winowenf] _—vvorao Q] | SC- 40. GO? ee ‘ 
$ I 190. a UAL mate ere os) kind i kt eed Me 106. KIND OF BUSINESS OR INDUSTRY} 14. BIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
uring mast of working life, even if rai 
ay Gov. PrivTV6_|WAsHnemai/ Bc 
3 “ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMIE Tr - 
3 RAM) y, ZF Va oF Ie 
8 12 WAS PEcenseoeves IN U.S. faut? ron 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
apace aeiieen) near a 
£ no ee FEYS 2 Hospital Records, Mt. Wilson State Hospital 
A 
a 
§ 
€ 


A A DUE TO 


Canditions, if any, which eo 
gove rise ta immediate as 


cave (a), stoting the uader- 


1e hos been signed by the ottending physicion and completely 


& 
& 
eo lying couse fost. e) 
BBs a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) {19. WAS AUTOPSY 
~ a E 
$5.9 te YES No [] 
fa 3 = | 200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ti of item 18.) 
£ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ty 3 |200 TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY [Home, form, ie {City oF town) (County) {Stote) 
¢ 5 Hour a.m. While Not while factory, street, office bldg., etc.) 
= = p.m. 19 Jat wark [] of work (] 
< 
5 
s 21.1 ly, ioe Telia | attended the eee fram._. Dax el Sl ew) to. WEL SE me , 19-)°7, that | last sow the deceased 
Hy 
3 alive an__. = ws f..-, and that death accurred ot 3eipM. fram the causés and an the dote stated abave. 
Ss DDRESS (Street. city or town, state) DATE SIGNED 
3 
e 
-) 
2 
= 
° 
= 


AL DIRECTOR: After 


itn 1 Mr Pen wo, Mb» Wilson, Maryland 
Name(s William Newcomer, M.D., Superintendent 


‘Me. BURIAL, CoeMR ON: ‘Tb. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
12/23/57 ROCK CREEK CEMETERY WASHINGTON, D.C. 
UB SIG) F 


the registror prior to burial, cremotion, or remavol, and in any event within 72 hours ofter death. 


may be retoined by the hospital or atte 


re 
2 FUNERAL DIRECTOR'S SI TURE ADDRESS REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
sans (0 bic 2 ee. LA 4f SILVER SPRING, MD. D ae Gov re) stb Mawel 
EW, 


1. 129 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12898 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; We 
a Reg. Dist. No. 


é 
o> B3 
g 4 }, PLACE mee) B 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
25 5 7% Sa altimore marviann || ° STATE Maryland b.couy Ba timore 
ee 3 | w b. CITY OR TOWN {tf ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (}f outside corporote limits, write RURAL ond give neorest town) 
538 5 \ aee ‘end give neared town} ‘a 
ge sake J Gray Manor Gray Manor 
Sed aD d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) cd. STREET ADDRESS © is RESIDENCE 
23.8 t 
= 5 2609 Gray Manor Terrace : 2609 Gray Manor Terrace yes] No 
3 rd 3. NAME OF Fint Middle ost + Date ‘Month Doy Year 
e .) ye sede MATILDA FOQDARD beam December 11, WPSL 
= S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 1877 9. AGE {in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
5 be peace?) Months] Doys | Hours | Mi 
Fenale Vhite winoweo I] pivorcto) | Treb. 16, 2274 O BS om. 
- 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
, during most of working lite, even if relired) ti % 
I {}_ At home Maryland U.S.h. 


13. FATHER'S NAME 
W.C.F. Filer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes po, oF unknown) {tf yes, give wor oF dates of service) . a 
irs. Celia Bauer, 2609 Gray Manor Terrace 


° No. 
18. CAUSE OF DEATH [Enter only one cause ine for {0}, {b), ond {c}.] 
PART |. DEATH WAS CAUSED BY: 
Yao.1 EAT MEDIATE CAUSE fo) teow, 


< DUE TO x - 
Conditions, if ony, which e a RAK ee Se Aonthe Cpl s~VAs * DiSe BS __ 
gove rise to immediole couse 
{o}, stoting the underlying( CUETO 


—— ? q 
couse lost, (ope KAAS) 


14. MOTHER'S MAIDEN NAME 


Fite pages 1 ond 2 with the ri 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


os 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


£ 

oy 

& 

3 

2 

is 

8 

3 
ae 3 3 PART II, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)]19. WAS AUTORSY 
4 o] D 
£6 Bz s f yes] noiy 
Soe © | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INBURY OCCURRED. }Eater noture of injury in Port | or Port Il of item 3B.) 
a28 & | PRIMARY Cj or CONTRIBUTING D 
SER | CAUSE OF DEATH. j 4 
25s 3 
ga3 & | 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY ypreb "Tate ext LACE OF INJURY (Home, form, 1 20f. (Cily or own) {County) (State) 
328. 4 3 Hour om. While Ne factory, street, office bldg., eic.) | 
ee 2 ot work [}! ot work CJ H 

2 7, ry ° . * * 
ess 21. | certify thot | took chorge of the remajns described obove, held an Autopsy [_], Inspection [E-Inquiry [ond find that 
538 deoth resulted from: Naturol couses TEE Accident C1. Suicide O. Homicide [Undetermined couse [7]. 
S95 
seu \TE SIGNED 
gee ACTUAL VAS > ——— CHIEF MEDICAL EXAMINER [] pany 
=50 4 SIGNATURI M.D. Se" 
ese » 9 5 ASSISTANT MEDICAL EXAMINER [] / VL // 
2pe 8 NAME tires 1p ] Po AWS ™ D DEPUTY MEDICAL divin 
= te Ze. a CREMATION, 1270, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 

mS ity F 
bl (oa E Dec. 14, 1957] Oak Lew Cemete Colgate, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VA EO) Ullrich Funeral Home 42 air Road ; po J 

tah Fun me 4210 Belair Road. b Sho: ELE Bests Ley 


FO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12907 CERTIFICATE OF DEATH rep, din, wh BD 


+ oe 
& 3 = 1 PCC eG, v2 gee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 6 ‘ °. TY 
€ 33 s \ Baltimore ‘MARYLAND Ma S CONN Baltimore 
= es \ b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 co RURAL ond give neores? town) Ze 
° 32 Reisterstown Reisterstown 4 
2 ‘s 2 da Or eUnOR {!f not in hospitol, give street address} d. STREET ADDRESS. e. Ereyye nd 
5 24 
2 mS 24 Chatsworth Ave. 24 Chatsworth ave ves] NOX) 
z A 3. NAME OF Fit Middle Jost 4. DATE Month Day Yeor 
« 27 (ype or print) Hallie Elizabeth Woodward vate = =Dec .1&,1957 19 
eS ae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9% pos Pe ieee ; IF UNDER 1 YEAR| tF UNDER 24 HRS. 
= or * 
a * Female | White |woowo Pf oreo | June 12,1891 | ‘Berm, [Nem] Por | Hevn] Min 
3 = a 100, USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired) ws 
e ote Housewife ¥éNorth Carolina oS. 
3 s a 2: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 s8 James Barker Frances Jane 
gs 8 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? |I6. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= sph dice ; 3 s 
5 Ss Noo [Serer 13-34-0405 John R.Gilbert ,Reisterstown, lid. 
° 
« €¢ 
oS HH 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).-] INTERVAL BETWEEN 
2 fa PART |, DEATH WAS CAUSED BY: ONES) Abeer cae 
2 € ‘ IMMEDIATE CAUSE (0] 
3 «= 4 DUE To 
= 52 Conditions, if any, which a ARIR O52. RoC C.v, Dise 
3 — gove rise to immediote 
= Le ‘couse (0), DUE TO 
= {e) 
2 
S 


ADDRESS (Street, set ally. town, stote) DATE SIGNED 
ite Mila Ee Milla. She. FAeRs IAW fo. VP) 
TAME type) (a0 ee Oe ee 


Ro. saan ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote} 
7 
4G De inieae Finksburg,Md. 


( me FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
fl a J.F.Eline & Sons,Reisterstown,Md. pate \ >. - SS- ony Vd. Chie? 


DIRECTOR: After this certificate has been signed by the attending 


4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTOPSY 

= £7 RFORMED? 
3 3 1 ORYSE AT A ‘es O No 
2 = [ 200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Tl of item 18) 

& ]OR CONTRIBUTING F CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

—E eee eee 

6 § [20s TIME OF INJURY Month, Day, Yeor ] 70d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1207 (City of town) {County) (Stote) 
gs 8 Hour @.n. While Not while factory, street, office bldg., etc.) ' 
4 3 p.m. 19 lot work [1] of work [7] 
oS 
= 21.1 DER ae 1 attended the deceased from,.3f US ¥, fay =I 4 = 96h, to. Ake. LH, 19-3Z.,that | last saw the deceased 
3 
3 alive onc. eee cele W22_ a and that death occurred ot_3__AsM, from the causes and on the date stated above. 
3 
F} 
2 
= 


‘. 


page 


may be retained by the hospital ar attending physician. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2901 
12908 — CERTIFICATE OF DEATH We - a le a 


= wae —— (Where deceased lived. If institution: Residence before ee 
b, COUNTY Z 
2 Oo, 


\ 


tor, 


she 


1, PLACE OF DEATH 


o. COUNTY wes Z Cm MARYLAND. 


fired! 


Then 


Conditions, if any, which On7eo 
gove rise to immediote 
couse (0), stoting the under 


~ 
° 
é 
. 
€ 36 MM ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
8 8 ge , 
3 ss ee Sy Sex 
es toes ie 
£ 22 GAME OF HOSPITAL (It nat % hospitol. give Hee! address) <, STREET ADDRESS «IS RESIDENCE 
Cihar oss OR INSTITUTION W 7; INA FARM? 
= Re / vESL] NO 
2 55 $o% WRijhis fp. FosP 
2é& 3. NAME OF First : Middle lost 4. DATE Month 
~ BE ieee 5 0 WwW ee A ae. see 
ae ieee prin i / : 19 4 
Py £) ZY = 
c & “. 
eet 3. SEX 6. COLOR OR RACE | 7. MARRIED af NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE Un peor IF UNDER IVEAR]IF UNDER 24 HRS” 
ee \ Jost birthday 5 
ad 3; aha) wivowep [7] Divorced [] -2 = [ FOO yes. 
a | 
2 8 A foe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 eee\ AY ing mast af warking life, eyen if retired) Z Z Z 7 
ea ¥s Ke j 2 -~£N phe [5 o JY fd: u Z 
a eye! Adhd ‘ % S: a 
g 58 ! 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pe) c 3S 
3 ge JOAA ‘ ¢ y, Dea a 
= aE 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT W ‘Address 
mek a3, 10, oF unknown} (16 pos, give wer oF dates of service) 
i gt ie-o14on Auuje WRiehT (SAme) | 
- £2 
8 3 1B. CAUSE OF DEATH [Enter only one couse per line > {o). [b). ond (c). ou INTERVAL BETWEEN 
° 
eet 
3 
‘<. 
§ 
3 
e 
& 


-transit. permit. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) ] 19. WAS AUTOPSY 
——————— ee PERFORMED? | 
ves] NOB 


20a. ACCIDENT iil Si a ely ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


19 physici 


L DIRECTOR: After this certificote has been signed by the ottend: 


MEDICAL CERTIFICATION: 


‘OR CONTRIBUTING C1] CAUSE OF DEA 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120F. {City or fawn) (County) (State) 
a Hour a.m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 lot work {J ot work fT) i 


21. | certify that | W520, 10 Lh, ..-----, ILZ.,that | last saw the deceased 
alive on___4 / & ath accurred ol U3 A, . fram the causes and an the date stated abave. 
v DATE SIGNED 


ACTUAL 
SIGNATURI 


ould be detached far use as the burial 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


PHYSICH 
NA 


s 


may be retained by the haspitol or attendin: 


TO FU 


pag 


aa fC 16 tc Sco EGISTRAR'S SJGNATYY 


a 
z 
Ra 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The fa 
rd 


me |AME OF CEMETERY OR CREMATORY 2d. eed (City, town, of county) (Store) 
AL) > Ov. D. 
A pall 


t—, 3 
i A Lett A fischer 


e 


MARYLAND STATE F DEPARTMENT DE HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH 


aa 


12904, 


Reg. Dist. No. 


ge po a NG 
$s = ‘ gcc aban re] ems | % NE (Where deceased lived. If institution: Residence before admission) 
gy ® b. COUNTY 3 
F: R 
s & ahh. MARYLAND BL 
ae) 3 b. Sie OR fee (lt ete ia limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
sé " = = ' / 
52 o fhe BK oh at 1 not 
od “2 d. NAME OF a {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
— 6) OR INSTITUT! es / L d, 44 ON A FARM? 
Pa Lo mba Qars 4610 Lander AursA_ yes [] no Q—— 
- 3. NAME OF First Middle lost 4. DATE ‘Month ot Yeor 
ED 

=o (Type er print) Os. WRIG thy | Stan ce 
=e 

5. SEX 6. COLOR OR RACE | 7. (8. DATE OF orRTH GE [I IF UNDER 1 YEAR| IF UNDER i WBE 
$e 1 ake LO CE | 7. MaRRIEDC] NEVER MARRIED [3 Ol La oa MG me RT [os 
3 Mak. ly AL WiDOWED [J pivorceo [] pe a ae 1 Sy yn. (eee 
a 
3 100. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar foreign aaa) ae. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if tetired) [4 Z hs 
2 4 ts ‘ atten a < ‘9 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ck tees Fs has 


in 72 i te deoth. 


Then pleose remove carbon papers. 


aE LY Aut - 


TREEIANS Wii tA 


‘ 


3 15 WAS ee TN U. 5. ARMED FORCES? 6 rors SECURITY NO, |17. INFORMANT > Address 
a, 00 oF i" a tpl 

6 . now) UF yes, give wor oF vervice] ond ~¢640 Go ZF, ey Ad 

2 

z 18, CAUSE OF DEATH [Enter only one couse per ine for (o} 1 ond (0h) INTERVAL BETWEEN 

2aF PART I. DEATH WAS CAUSED BY: belles Pe 

ose IMMEDIATE CAUSE (0} (ore ho ra 

£2 DUE TO 

Se = 

Bz > Conditions, if ony, which w OL 

BESO gave rise to immediate 

Sa5 cote (0), stating the under. (DUE TO 
as ie z lying couse fast. (). 
wees 2 Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTONSY 
$o2z9 z, 
S508 3 hon yes] No Ge 
eons |e ACCIDENT WAS UNDERLYING [I 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Pont | or Por of fem 18) 
aisie a © [OR CONTRIBUTING LJ CAUSE $<. 
e825 & | ie etree, NotieY MEDICAL EXAMINER) 
8535 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: form, 1205 (City or town) (County) (State) 
neg 2 oS fay Hour 0. m. While _-—Nobswittte, foctory, street, office bl tc.) 
site 3 Bint 19__ fot wark [] ot work TS} ere Si a ee 
gsi* i j WE, woh , 

Sie 21. | certify that | attended the deceased fram,._f-G-1-ts. =) ISBRE, One ee 19. that | last saw the deceased 
S233 ies: Salle 
vasa olive on... 2.9, 9 "a, wat. ni SZ, fram the causes and on the date stated abave. 
a Os ADDRESS ee city or town, ied DATE SIGNED 
Dons ACTUAL a « 
yess SIGNATUR soap LO. 2 Oe5 7 
faze / 
2 2 5 
etd 

@ 
cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


15M 9/5: 


720. BURIAL, CREMATION, | 22b. DATE THEREOF wat NAME % Gens OR CREMATORY 72d. LO sroyenen (City, town, or county} {(Stote) 
=2 & ne (Specify) F 1G . 
eg 8 Ba LY AVE te 7 pe Ati; 3h a 
- 23. ane DIRECTOR'S SIGNATURE p R . 
VS Als (4) 
Le az © Lz 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12909 CERTIFICATE OF DEATH 12902 


es Reg. Dist. No. 
3 = 1, PLACE = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$8 a Baltimore marviano || ME bcounTY Balt4more 
3 a = b. CITY OR TOWN {If outside lees limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

52 Regal ind give nears eye) fe 
er "| fohsv 28 Yre,. Catonsville 
“a J * d. NAME OF HOSPITAL (if not in hospital. give street oddress) y d. STREET ADDRESS: @. 1S RESIDENCE 
Se 4 4) OR INSTITUTION ON A FARM? 
ara 1400 Edmondson aAve., 1400 Edmondson Ave. yes 1] No BY 
& 3. NAME OF First Middle Lost 4. DATE Month 

DECEASED 


Oo; Yeor 
(type or pi Robert Tis Wright Bam Dee a iets 


Page: 


5, SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER ie 1F UNDER 24 HRS, 
last, 46°. ‘Months Hours | Min. 
Male White — |woown oworceo] |Oet. 24,1908 
t 100. Le el Sea (Give kind ee fae 10b. KIND OF BUSINESS OR INDUSTRY | 11. TREE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rg as ok ag co 
Beveragouales Churchill, Ltd Ma. U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
in y 
Walter C. Wright Maybelle Anderson 


"i ye WAS ere eens IN U.S. we or ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ae ees: ; 
O| “no i ea Mrs.Evelyn M.Wright 1400 Edmondson Ave., 
18. CAUSE OF DEATH (Enter ‘only one cause per line for (0), {b). ond {c] 1] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 2 ONSET AND yee 
ee IMMEDIATE CAUSE (c] 
/O/ x 3 


DUE TO {3 
Conditions, if any, which 


lease remave corban papers. 


Then 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


gove ta immediote 
cotse (0), stoting the under- DUE TO 
lying couse lost. te 


Patt il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Bie Ea ag 
yes [] No {q-—— 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port I! af item 16.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
Hour 9. m. While Not while. factory, street, office bldg., eel 
p.m. 19 lot wark [J ot work [J 


21, ! certify that | gttended the deceased fram. ne L BO 19. IL, "ie LRP |e J frat | last saw the deceased 
alive an___f 2. heats eee wif, and — death accurred atl >a, fram the causes and an the date stated abave. 


ADDRESS (Street, lown, stot 
z 


ate has been signed by the ottending physician and completely fil 


ndinatansaictant 


Z 
Q 
< 
2 
= 
ca 
= 
& 
te} 
< 
Aa 
a 
= 


jauld be detached far use as the burial-transit permit. 


L DIRECTOR: After this cer 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


be retained by the hospital or o 


¢ 


Fs A Ze. prey iere 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote) 
re) 

aoe urdiai” | 12-30-1957] Loudon Park Baltimore Md. 

- AL DIRECTOR'S Si ADDR 2do, REC OLBY eae REGISTRAR'S SIonATY RE 
wing SESE SP nha Beles AL Oy 


§ “A nvauna 


Zc6T ¢ 


D9 arsa1 
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* 


Pages 


Then please remave carbon papers. 
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Did be'derolbed! et uteahthe Buricktrari permit. 
the registrar prior ta burial, erematian, ar remaval, ond in ony event within 72 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FU! 


VS ANS (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ‘9 
» 12910 CERTIFICATE OF DEATH 129 


Reg. Dist. No. 
1. PLACE en 2 eon — (Where deceased lived. If institution: Residence before odmission) 
os b. COUNTY 
Baltimore ee Maryland 
b. CITY OR TOWN (IF outside corporote: Fignits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) v 
RURAL ond give nearest town) 
Fort Howard 16 Ba Baltimore vc 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 2008 E. Lafayette Avenues ves (]_No fi] 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type ot print JOSEPH € WXN Death = December = 7 19-57 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED J | 8. DATE OF BIRTH 9. pees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost Bisthdoy’ Month: Do: Hi Min. 
Male Geievia free. ont | Aa Ph ged 1] Doys | jours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Labore C 


13. FATHER’S NAME 


Henry Wynn 


12. CITIZEN OF WHAT COUNTRY? 


s 


14. MOTHER'S MAIDEN NAME 


Sarah Horton 


16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
jas. 0, oF unknown 1 yes, give wer oF tevice) 
‘1 Yes WWI 220-03-1:820 | Clin.Rec.Vets.Admin Hospital,Ft.Howard, Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (¢).} 


PART |. DEATH DIATE CAUSE (o. CARCINOMA OF THE RECTUM WITH GENERALIZED 


EDIATE CAUSE (0) 
1D Lx XH METASTASIS 


Conditions, if ony, which o 
gove rise ta immediote 

cotte (o}, stoting the under. ( OVETO 
lying couse los. ©) 


r4 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o]|19. WAS AUTOPSY 

oe 2 

S ves Bf no [] 

& [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item VB.) 

& | OR CONTRIBUTING 1 CAUSE OF DEATH 

© | (UF ENMHER, NOTIFY MEDICAL EXAMINER) 

§ [20 TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20F, (Ci 

6 . ODay, Year 5 1 {City of town) (County) (State) 

8 Hour 9. m, While Not while factory, street, office bldg., set 

2 p.m. W Jot work [J ot work [7] 
21, | certify tha®/iMattended the deceased from. Novembar..21., 19.57, to December..7.., 19. S72mwnbtencnacmotcenaet 
VISCO ets 0 CC CCC OCG. 00.00. 0. and that death occurred at_122 04m, fram the causes and an the date stated abave. 

Bi ADDRESS (Street, city ar town, stote) DATE SIGNED 

ACTUAL 
SIGNATURE, mo. ... WAH Fort Howard, Maryland... 12/7/57 oes 


Naaeines CHIEN WEI LAN, M. D. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 1261157 
B 2 Ba more iona Ba mn Maryland 
23. FUNERAL or OR'S SIGNATURE ‘ADDRESS Qua, REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE ——— 
‘ pate £3 // PdautsrsX'! fa 


Charles R. Law Mortuary, 802-0l, Madison Avenue, Balto., “d. 


3A OV 


—_ 


. Page 4 should be 


ra 


os 


If ony delay is necessary, please exe 


File poges 1 ond 2 with the regi 
fal 


form PM3. Poge 5 may be retained for 


in Item 18, Give Pages 1, 2, and 3 ta the funera 


g the ward “‘pendi: 


J to the Chief Medical Examiner's Office alon: 


©: 
or removal. 


\L DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


cute the certificate, writin: 


for: 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


TOF 


VS. AISME(S) 
5M 9/55 


prior le-bucjet, cremation, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 
12911 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vay 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1f institution: Retldence before admission) 
©. COUNTY BALTIMORE marvano || STAT MARYLAND b. COUNTY BALTINORE 
B. CITY OR TOWN W evnise corpses win RURAL Ye, LENGTH OF STAY INTb |] c. CHTY OR TOWN (If outside corporate limits, write RURAL ond give nearest fn) 
pag SMe 


RURAL BALTIMORE o PARKVILLE RURAL BALTIMORE 


Pas 


‘d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospilol, give street oddress) d. STREET ADDRESS *7 1S RESIDENCE 
1733 FORREST AV ves) NOT 
3 ee First Middle Lost 4. — Month Day Yeor 
(Type or print) JOHN HENRY YAKEL DEATH Dec 20 19 57 
3. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED [-}| ®. DATE OF 8iRTH wacrae ee! 
MALS WHITE wiboweD [] pivorceo C] | Oct 2h, 1907 [fs a Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION ure. kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar foreign country) 


ee pping (Lenn Lunber avroll (0. Maryland 


13. a E 14, MOTHER'S MAIDEN NAME 
ony Yakel ohanna 
1s. mal DECEASI 1" IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, oF unknown) tH yes, give wor oF doles of service) 
no 16-0 2| John Wm Byron 1733 Forrest Av (stepson) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


immed 


18. CAUSE OF ae [Enter only one couse per line for (0), (b), ond ().J 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) eae aie 


DUE TO . 
Acut occlusion of coronary arteyy 


few hours 


i DUE TO. 
couse lost, sy (eh. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. ee 
ves] No Ee 
1. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of ilem 18.) 


2 


IMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. exces OF INJURY (Home, bad 1208. (City or town) (County) (State) 
Hour a, m, While Not while foctory, street, office bldg., ete.) 
p.m. to at work [J at work [J H 


21. I certify that | took chorge af the remains described above, held an Autapsy [_], Inspection FX], Inquiry FS. and find that 
death resulted fram: , causes fe). Accident [], Suicide J, Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION, 


ACTUAL On (g DATE SIGNED 
ee XV A r ) Q Oe Mp, CHIEF MEDICAL EXAMINER [] 12-20-57 
() ASSISTANT MEDICAL EXAMINER [] 
EXAMI 
NAME (ives) ohn Hyle MD DEPUTY MEDICAL EXAMINER [J 
Ro. uae CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coun! a ) 


specify) 


12/2 Moreland Mem “i B (MORN, Mars 


23. ee ADDRESS: REGISTRAR Tiny ISTRAR SIGNATURE 
Leonard J. Ruck 5305 Hanford Roadtiy [MECS4 igewk ZZ, "Zn. 


iL, 


ficate be executed within 24 haurs after death. Poge 4 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


moy be relained by the haspito! or attending physician 


ge 


by the funeral directar, 


te hos been signed by the ottending physicion and completely fille; 


DIRECTOR: After this certifica 


‘Ss 


© FU 


oe 


Poges 


please remave corbon papers. 
within 72 haurs after death. 


rmit,_The 
iby eve 
leemed 


wld be detoched far use as the buriol-tronsit pet 


the registror prior to burial, cremotion, ar removol, and in 


page 


2 shauld be ad 


N 


MEDICAL CERTIFICATION 


Ae AS] 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L 1 y 90) 5 
12912 CERTIFICATE OF DEATH scat 


1. PLACE Of DEATH 2; “eS ee {Where deceased lived. If institution: Residence before admission) 
. b. COUNTY 7 


* "Baltimore ae Maryland Gab. 


b. CITY OR TOWN {lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I outside corporote limits, write RURAL and give neorest town) 
X2 Baltimore (7) 


RURAL and give nearest town) 
d. NAME OF HOSPITAL 77 not in hospitet, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 


ves (] NOXX 


B =| O Yoamo «| ie =] 
3. fR4 i ; First Middle lot 4. hosig Month Day Yeor 
(type or print Frank P YARBOROUGH DEATH Decentber 22 19 57 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF SiRTH %. ed IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Di Hor Min. 
ale winowep [} pivorceo E} |Apyt] 9 923 jays rk in. 


100. USUAL OCCUPATION (Give Tind of ea done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


abore arage __Baltimere, Maryland UeS. Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
uther Yarborough Malinda Marrian 
TS WWAS DECEASED EVER, TN U, S. ARMED FORCES? Ie. SOCIAL SECURITY NO. ]7, INFORMANT ‘Address 
Ves, no, oF unkngwn) 1, give wor or dates of service] 
‘Yes __|"” Wi Tt br8-r 9-687 
18. CAUSE OF DEATH wi ‘only ane couse per line for (0). (b). and (c)-] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ao art 
ne IMMEDIATE CAUSE (0} 
z / DUE TO 
Conditions, if any, which (o) 


gove rise to immediate 
cote (a), stating the under. { OVE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [I CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ne ‘Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour 9. m. While Not wiley foctoty, street, office bidg., etc.) | 
p.m. Jat work [7] at wark ' 


21. | contfy ian. m deceased from, a 1957, to Dees 22___..., 19. 57 KEMSAIKIR ILRI 


ond that death occurred at_23.45_AM, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


_--WAH, Fhe Howard, Md 12/22/87. 


‘AS AUTOPSY 
PERFORMED? 


ves) noo 


PHYSICIAN'S 
NAME |_JNAME (Type)_ChienWeiLan, 


|220. BURIAL, CREMATION, | 226. DATE THEREOF BURIAL, CREMATION, | 2b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY ‘222d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 1226-5 ae 
oe, Maryland 
a fe eee 2da, RECD BY REGIE ISTRAR'S SIGNATURE 
ZA AA Zan pate/7£E- 5 457 ipoewhar de 


arles R. Law Mortuary, 802-0) Madison 4ve.,Balto.f Md. e.,Balto.f Md. 


ll 


by the funerot director, 
2 should be filed with 


i@: 


Pog 


ion ond completely 


Then please remove carbon papers, 


72 hours ofter death. 


d by the hospital or ottending physicion. 
L DIRECTOR: After this certificote hos been signed by the ottending physi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours ofter death: Page 4 


VS AIS (4) 
15M 9/55 


“ed STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ans 2913 CERTIFICATE OF DEATH seta O80 


a eel RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STA\ b. COUNTY 
* NBRYVLAND Am mre Arvndel. 
b. CITY OR TOWN (IF outside corpora ¢. LENGTH OF STAYIN 1b {| c. CITY OR TOWN (If outside corporon 

RURAL ond give nearest tawn) 


CATONSVALL eS a 4 “——__ Odenton ag. 


PLACE OF DEATH 


COUNTY cS ie bai 


4 
MARYLAND: 


iis, weite RURAL ond give nearest town) v 


NAME OF HOSPITAL [IF notin hospitol giv Esiree! oddress) 4. STREET ADDRESS 1S RESIDENCE 
SYRIWG QROVE STATE WoOST. — wed nod 
Fe First Middle lon! 4. DATE Month Day Yeor 
EVSENE wy ERC DEATH IY bee gy, 
6. COLOR OR RACE Y 7. MARRIED £2] 8. DATE OF-BIRTH 9. AGE (In years RIIF UNDER 24 HRS. 
lost birthdoy) Hours | Min. 


PROT CONORCBOGH 


wha 


100. Weneat ueoetea : ns o-" 10b. KIND OF BUSINESS OR m9 BIRTHPLACE (Stote or a country} 12. CITIZEN OF WHAT COUNTRY? 
: erWR 2 A MARYLAND VeS 
13. FATHER’ ry NAME 14. MOTHER'S MAIDEN NAME 
SOHN T. Yer Gin . CARRE 
ocean Lb dal U. sommes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ep er none HoeVMAe REconyd 
1B. CAUSE OF DEATH son ‘only one couse per line for (0), (b). ond te}-} INTERVAL BETWEEN 


: Tee ONSET AND DEATH 
PART |. DEATH MPOIANE Case o.__ OLitérative pericarditis 
Cay 
of 


a) DUE To 
Conditions, if ony, which Infarcti¥@ myocardial fibrosis 


gove rise ft i 
couse (o), st i - DUE ; : ; 
dying coveeilatt. w__Arteriosclerotic cardiovasculer disease 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ric 
ves no] 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF INJURY Mont! Doy, Year | 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Home, form, ico (City oF town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) 
19 Jot work [] of work [] 


21. | certify that | attended the deceased from See. LZ, W283 AE ames /°1., 19.2 That | last saw the deceased 
olive on paces 2 19. aes and that deoth occurred ot_ 278M, from the couses and on the date stated above. 


- ADDRESS {Street, city of town, stote) DATE SIGNED 
acTuaL } Likey : < y 
SIGNATURI M.D. ) t B ih 


NAME (pe) Stella Wachsler, M D. _.. Gatensville 28, Md. 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Bu Dr 


MEDICAL CERTIFICATION 


P°A NVTUNG 


